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Background & Objectives: Proper and adequate education during pregnancy is one of the 
comprehensive goals in reproductive health care programs ,but it had no sufficient effect on 
nutritional behavior and weight gain in pregnant women of Ardabil. 
Methods: This study was conducted as an action research program consisting of 2 phases. 
First establishing a consulting center, and then participating pregnant mothers in nutritional 
education program. Abotaleb health center along with its accessory stations and because of its 
suitable condition for study was selected for our research setup and because one of the senior 
managers - health centers was included in this study, steps were done with greater ease. 510 
women referring to Ardabil health centers were selected through convenience sampling 
method and were randomly allocated to the experiment (n=210) and control (n=197) groups. 
Education program performed according to the standard protocol of the Ministry of Health in 
nutrition counseling (15 sessions), and the control group received usual education by 
midwives in the same center. Data were gathered using a researcher made questionnaire 
including, nutritional knowledge, and behavior before and after study and analyzed using 
SPSS-16 software. 
Results: There was no significant differences in terms of demographic (age, job, education..) 
between the two groups(p>0.05). At baseline, there was no significant differences in 
nutritional knowledge and behavior scores (p>0.05). After the intervention, results were 
significantly higher in the experiment group than those in the control group in terms of the 
knowledge and behavior (p<0.001). Other results demonstrated that in experiment group low 
weight gain (mismatch with BMI) respectively before and after study was 47.9% and 3.3% 
and in control group was 54.8% and 36.8%. Weight gain was significantly suitable in the 
experiment group (p<0.001). 
Conclusion: Findings of the study indicate that the operation educational consulting center 
was effective in promoting nutritional knowledge and behavior of pregnant women. 
Therefore, it is recommended to implement and continue this program in other health centers. 
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 4931ﺯﻣﺴﺘﺎﻥ ، ﭘﻨﺠﻢ، ﺷﻤﺎﺭﻩ ﺷﺸﻢﺳﺎﻝ ﺠﻠﻪ ﺳﻼﻣﺖ ﻭ ﺑﻬﺪﺍﺷﺖ                                        ﻣ 084
ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ  ﮔﻴﺮﻱ ﻭﺯﻥﻭ  ﺍﻱ ﺗﻐﺬﻳﻪﺍﻗﺪﺍﻡ ﭘﮋﻭﻫﻲ ﺑﺮﺍﻱ ﺗﻐﻴﻴﺮ ﺭﻓﺘﺎﺭ 
  19-29ﺳﺎﻝ  ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﻴﻞ ﺍﺯ ﻃﺮﻳﻖ ﻣﺸﺎﻭﺭﻩ،
 
 6ﻧﺎﺯﻳ ﻼ ﻧﮋﺍﺩﺩﺍﺩﮔﺮ ،* 5ﺯﻫﺮﺍ ﺗﺬﻛﺮﻱ ،4ﻋﻠﻲ ﻧﻌﻤﺘﻲ، 3ﺭﺍﺣﻠﻪ ﻋﺎﻟﻲ ﺟﻬﺎﻥ ،2ﺍ ﻓﺮﻭﺯ ﻣﺮﺩﻱ، 1ﺻﺎﺩﻕ ﺣﻀﺮﺗﻲ
 
ﺑﻬﺪﺍﺷﺖ ﻣﺎﺩﺭ ﻭ ﻛﻮﺩﻙ ﻭ ﻋﻀﻮ  ﻣﺮﺑﻲ .2      ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺭﺩﺑﻴﻞﮔﺮﻭﻩ ﺑﻬﺪﺍﺷﺖ ﺣﺮﻓﻪ ﺍﻱ ﻭ ﻋﻀﻮ ﻫﻴﺌﺖ ﻋﻠﻤﻲ ﺩﺍﻧﺸﻜﺪﻩ ﺑﻬﺪﺍﺷﺖ، ﺩﺍﻧﺸﮕﺎﻩ  ﺩﺍﻧﺸﻴﺎﺭ. 1
ﺍﺳﺘﺎﺩﻳﺎﺭ ﺗﻐﺬﻳﻪ ﻭ . 4      ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﻣﺎﻣﺎﻳﻲ، ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷﺖ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﻴﻞ. 3       ﻫﻴﺌﺖ ﻋﻠﻤﻲ ﺩﺍﻧﺸﻜﺪﻩ ﺑﻬﺪﺍﺷﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺭﺩﺑﻴﻞ
ﺩﺍﻧﺸﮕﺎﻩ ، ﺍﺳﺘﺎﺩﻳﺎﺭ ﭘﺮﺳﺘﺎﺭﻱ ﻭ ﻋﻀﻮ ﻫﻴﺌﺖ ﻋﻠﻤﻲ ﺩﺍﻧﺸﻜﺪﻩ ﭘﺮﺳﺘﺎﺭﻱ ﻭ ﻣﺎﻣﺎﻳﻲ .5       ﻋﻀﻮ ﻫﻴﺌﺖ ﻋﻠﻤﻲ ﺩﺍﻧﺸﻜﺪﻩ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺭﺩﺑﻴﻞ
  ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺭﺩﺑﻴﻞ ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﺁﻣﻮﺯﺵ ﺑﻬﺪﺍﺷﺖ،. 6       ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺭﺩﺑﻴﻞ
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 ﻣﻘﺪﻣﻪ
 ءﻫﺎ ﺩﺭ ﻗﺮﻥ ﺑﻴﺴﺖ ﻭ ﻳﻜﻢ ﺑﺮ ﻣﺒﻨﺎﻱ ﺍﺭﺗﻘـﺎ  ﺳﻼﻣﺖ ﺍﻧﺴﺎﻥ
ﻛﻴﻔﻴﺖ ﺯﻧـﺪﮔﻲ  ءﻫﺎ ﻭ ﺍﺭﺗﻘﺎ ، ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺑﻴﻤﺎﺭﻱﺳﻼﻣﺖ
ﺑﺎﺷﺪ. ﻃﺒﻖ ﺗﻌﺮﻳﻒ ﺳﺎﺯﻣﺎﻥ ﺟﻬﺎﻧﻲ ﺑﻬﺪﺍﺷﺖ  ﻣﻄﻠﻮﺏ ﻣﻲ
 ﺟﻬﺖ ﺍﻓﺰﺍﻳﺶ ﻛﻨﺘﺮﻝ ﺑﺮ ﻓﺮﺁﻳﻨﺪ ﺗﻮﺍﻧﻤﻨﺪﺳﺎﺯﻱ ﺍﻓﺮﺍﺩ ﺩﺭ
(. ﺑﻬﺘـﺮﻳﻦ ﺭﻭﻳﻜﺮﺩﻫـﺎ 1) ﺪﺑﺎﺷ ﻣﻲﺳﻼﻣﺘﻲ ﺧﻮﺩ ﻭ ﺟﺎﻣﻌﻪ 
ﺗﻐﺬﻳﻪ  ،ﺍﺭﺗﻘﺎ ﺳﻼﻣﺖ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭﺑﻪ ﻣﻨﻈﻮﺭ 
ﺪ ﺗﻮﺍﻧ  ـ ﻣﻲﺍﺳﺖ ﻛﻪ  ...ﻣﻨﺎﺳﺐ، ﻭﺭﺯﺵ، ﻛﻨﺘﺮﻝ ﺍﺳﺘﺮﺱ ﻭ
(. ﻋﻮﺍﻣـﻞ ﺑﺴـﻴﺎﺭﻱ 2) ﺑﺎ ﺭﻭﻳﻜﺮﺩ ﺁﻣﻮﺯﺷﻲ ﻣﺤﻘﻖ ﺷـﻮﺩ 
ﻴﻦ ﺩﺧﺎﻟﺖ ﺩﺍﺭﻧﺪ ﻛـﻪ ﻛـﻪ ﻳﻜـﻲ ﺍﺯ ﺟﻨ ﺩﺭ ﺳﻼﻣﺖ ﻣﺎﺩﺭ ﻭ
ﻭﺿـﻌﻴﺖ  .(3) ﺘﺮﻳﻦ ﺍﻳﻦ ﻋﻮﺍﻣﻞ ﺗﻐﺬﻳﻪ ﻣﻨﺎﺳﺐ ﺍﺳﺖﻣﻬﻤ
ﺪ ﺗـﺎﺛﻴﺮ ﺗﻮﺍﻧ  ـﻣـﻲ  ﺍﻱ ﺯﻧﺎﻥ ﺩﺭ ﻃﻲ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ ﺗﻐﺬﻳﻪ
ﮕﻴﺮﻱ ﺑ ــﺮ ﺳ ــﻼﻣﺖ ﺯﻧ ــﺎﻥ، ﺭﺷ ــﺪ ﻭ ﻧﻤ ــﻮ ﺟﻨ ــﻴﻦ، ﭼﺸ ــﻤ
( ﻭ ﻧﻴ ــﺰ ﺑ ــﺮ ﺳ ــﻼﻣﺖ 5،4) ﭘﻴﺎﻣ ــﺪﻫﺎﻱ ﺣﺎﺻ ــﻞ ﺍﺯ ﺗﻮﻟ ــﺪ 
(. ﺗﻐﺬﻳـﻪ ﻣـﺎﺩﺭﺍﻥ ﻭ 6) ﻱ ﺁﻳﻨـﺪﻩ ﺩﺍﺷـﺘﻪ ﺑﺎﺷـﺪ ﻫـﺎ  ﻧﺴﻞ
ﻛـﻪ  (، ﺑﻄـﻮﺭﻱ 2) ﻛﻮﺩﻛﺎﻥ ﺍﺭﺗﺒﺎﻁ ﻧﺰﺩﻳﻜﻲ ﺑﺎ ﻫﻢ ﺩﺍﺭﻧـﺪ 
ﮔﻴ ــﺮﻱ ﻣ ــﺎﺩﺭ ﺩﺭ ﺩﻭﺭﺍﻥ ﺑ ــﺎﺭﺩﺍﺭﻱ ﺍﮔ ــﺮ ﻛﻤﺘ ــﺮ ﺍﺯ  ﻭﺯﻥ
ﺪ ﺑﺎﻋﺚ ﺑﺮﻭﺯ ﻧﻘـﺎﻳﺺ ﺗﻮﺍﻧ ﻣﻲﺷﺪﻩ ﺑﺎﺷﺪ،  ﻣﻘﺎﺩﻳﺮ ﺗﻮﺻﻴﻪ
  ﭼﻜﻴﺪﻩ
 ،ﺁﻣﻮﺯﺵ ﺻﺤﻴﺢ ﺗﻐﺬﻳﻪ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ ﻳﻜﻲ ﺍﺯ ﺑﺮﻧﺎﻣﻪ ﻫﺎﻱ ﺟﺎﻣﻊ ﺑﻬﺪﺍﺷﺖ ﺑﺎﺭﻭﺭﻱ ﻣﺤﺴﻮﺏ ﻣﻲ ﺷﻮﺩ ﺯﻣﻴﻨﻪ ﻭ ﻫﺪﻑ:
ﻫﺪﻑ ﺍﺯ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺭﺍﻩ ﺍﻧﺪﺍﺯﻱ ﻣﺮﻛﺰ ﻣﺸﺎﻭﺭﻩ ﻭ ﺗﻌﻴﻴﻦ ﺗﺎﺛﻴﺮ ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷﻲ ﺗﻐﺬﻳﻪ ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺱ ﺗﻐﺬﻳﻪ ﺑﺮ ﺁﮔﺎﻫﻲ ﻭ 
 ﺭﻓﺘﺎﺭ ﺗﻐﺬﻳﻪ ﺍﻱ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ ﺑﻮﺩ.
ﻣﺎﺩﺭ ﺑﺎﺭﺩﺍﺭ  ﺑﻪ ﺭﻭﺵ ﺁﺳﺎﻥ ﺍﻧﺘﺨﺎﺏ ﻭ ﺑﻪ  015ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ. 1931ﺳﺎﻝ  ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺭﻭﺵ ﺍﻗﺪﺍﻡ ﭘﮋﻭﻫﻲ :ﻛﺎﺭﺭﻭﺵ 
ﺁﮔﺎﻫﻲ ﻭ  ﺭﺍ ﺩﺭﻳﺎﻓﺖ ﻧﻤﻮﺩﻧﺪ.ﺗﻐﺬﻳﻪ ﺍﻱ ﻫﺎﻱ  ﻭ ﺁﻣﻮﺯﺵﺗﻘﺴﻴﻢ ( 791( ﻭ ﻛﻨﺘﺮﻝ )312ﺩﻭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ) ﺑﻪﻃﻮﺭ ﺗﺼﺎﺩﻓﻲ 
 ﻫﺎﻱ ﺁﻣﺎﺭﻱ ﻣﻮﺭﺩ ﺗﺠﺰﻳﻪ ﻭ ﻭ ﺁﺯﻣﻮﻥ 61-SSPS ﻧﺮﻡ ﺍﻓﺰﺍﺭﻭ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ  ﺍﺭﺯﻳﺎﺑﻲﺭﻓﺘﺎﺭ ﺗﻐﺬﻳﻪ ﺍﻱ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ 
 ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ.
ﺑﻮﺩ  ﺩﺍﺭ ﺍﺧﺘﻼﻑ ﻧﻤﺮﻩ ﺁﮔﺎﻫﻲ ﻭ ﺭﻓﺘﺎﺭ ﺗﻐﺬﻳﻪ ﺍﻱ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﭘﺲ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭﻱ ﻣﻌﻨﻲ :ﻳﺎﻓﺘﻪ ﻫﺎ
ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﺷﺎﺧﺺ ﻃﺒﻴﻌﻲ ﻏﻴﺮﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻛﻤﺘﺮ ﺍﺯ ﺣﺪ ﺩﺭ ﮔ (. ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺑﺪﺳﺖ ﺁﻣﺪﻩ، ﻭﺯﻥ ﮔﻴﺮﻱ ﻣﺎﺩﺭﺍﻥ<p0/100)
 45/8 ﺍﺯ ﻛﺎﻫﺶ ﻳﺎﻓﺖ ﻭ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝﺩﺭﺻﺪ  3/3ﺑﻮﺩ ﻛﻪ ﺩﺭ ﺍﻧﺘﻬﺎﻱ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺩﺭﺻﺪ  74/9ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﺍﺑﺘﺪﺍﻱ ﻣﻄﺎﻟﻌﻪ 
ﻛﺎﻫﺶ ﻳﺎﻓﺖ.  ﻭﺯﻥ ﮔﻴﺮﻱ ﻣﺎﺩﺭﺍﻥ ﺑﻴﺸﺘﺮ ﺍﺯ ﺣﺪ ﻃﺒﻴﻌﻲ ﻏﻴﺮﻣﺘﻨﺎﺳﺐ ﺑﺎ ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﻗﺒﻞ ﻭ ﺑﻌﺪ  ﺩﺭﺻﺪ 63/8ﺑﻪ ﺩﺭﺻﺪ 
ﺩﺭﺻﺪ ﻭ ﺍﺧﺘﻼﻑ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ  53/1ﻭ  14/8ﺩﺭﺻﺪ ﻭ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺑﻪ ﺗﺮﺗﻴﺐ  0/5ﻭ  1,05ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺑﻪ ﺗﺮﺗﻴﺐ 
 (. <p0/100ﻣﻌﻨﻲ ﺩﺍﺭ ﺑﻮﺩ )
 ﺩﺭﻣﺎﻧﻲ ﺗﻮﺻﻴﻪ ﻣﻲ ﮔﺮﺩﺩ.  -ﺍﺣﺪﺍﺙ ﻭ ﺍﺳﺘﻤﺮﺍﺭ ﻣﺮﻛﺰ ﻣﺸﺎﻭﺭﻩ ﺗﻐﺬﻳﻪ ﺩﺭ ﺳﺎﻳﺮ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ:
 ﺁﻣﻮﺯﺵ، ﺗﻐﺬﻳﻪ ﺩﺭﻣﺎﻧﻲ، ﺍﻗﺪﺍﻡ ﭘﮋﻭﻫﻲ، ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭ :ﻱﻛﻠﻴﺪ ﻫﺎﻱ ﻭﺍژﻩ
 
 184ﻤﻜﺎﺭﺍﻥ ﺍﻗﺪﺍﻡ ﭘﮋﻭﻫﻲ ﺑﺮﺍﻱ ﺗﻐﻴﻴﺮ ﺭﻓﺘﺎﺭ...                                                                                ﺻﺎﺩﻕ ﺣﻀﺮﺗﻲ ﻭ ﻫ
 
ﻋﺼﺒﻲ، ﺯﺍﻳﻤﺎﻥ ﭘﻴﺶ ﺍﺯ ﻣﻮﻋـﺪ ﻭ ﺗﻮﻟـﺪ ﻧـﻮﺯﺍﺩ ﻛـﻢ ﻭﺯﻥ 
ﻫﻤﭽﻨﻴﻦ ﺍﺿﺎﻓﻪ ﻭﺯﻥ ﺑﻴﺶ ﺍﺯ ﺣﺪ ﻣﺠﺎﺯ ﻣـﺎﺩﺭ ﻧﻴـﺰ  ،ﺷﻮﺩ
ﺪ ﺑـﻪ ﺗﻮﻟـﺪ ﻧـﻮﺯﺍﺩ ﺑـﺰﺭگ، ﺍﻓـﺰﺍﻳﺶ ﺳـﺰﺍﺭﻳﻦ، ﺗﻮﺍﻧ  ـ ﻣﻲ
ﺍﻓﺰﺍﻳﺶ ﺑﺮﻭﺯ ﻓﺸﺎﺭ ﺧﻮﻥ ﺣﺎﻣﻠﮕﻲ، ﭘﺮﻩ ﺍﻛﻼﻣﭙﺴﻲ، ﺩﻳﺎﺑﺖ 
 (. ﺑـﺎ 8،7) ﻫﺎﻱ ﺯﺍﻳﻤﺎﻧﻲ ﻣﻨﺠﺮ ﺷـﻮﺩ  ﺣﺎﻣﻠﮕﻲ ﻭ ﺧﻮﻧﺮﻳﺰﻱ
ﺍﻳﻨﻜﻪ ﻣـﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ ﺩﺭ ﻃـﻲ ﺩﻭﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭﻱ ﺍﺷـﺘﻴﺎﻕ 
ﻱ ﺑﻬﺪﺍﺷـﺘﻲ ﻫـﺎ ﺑﻴﺸﺘﺮﻱ ﺑـﺮﺍﻱ ﻛﺴـﺐ ﺁﮔـﺎﻫﻲ ﺍﺯ ﺟﻨﺒـﻪ 
ﺗﻐﺬﻳﻪ ﺩﺍﺭﻧـﺪ ﻭ ﺑﻄـﻮﺭ ﻓﻌﺎﻻﻧـﻪ ﺩﺭ ﺟﺴـﺘﺠﻮﻱ ﺍﻃﻼﻋـﺎﺕ 
(، 9) ﺑﻬﺪﺍﺷﺘﻲ ﺍﺯ ﺟﻤﻠﻪ ﺍﻃﻼﻋﺎﺕ ﻣﺮﺗﺒﻂ ﺑﺎ ﺗﻐﺬﻳﻪ ﻫﺴـﺘﻨﺪ 
ﻫـﺎﻱ ﺍﺧﻴـﺮ ﻧﺸـﺎﻥ ﻭﻟﻲ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠـﺎﻡ ﺷـﺪﻩ ﺩﺭ ﺳـﺎﻝ 
ﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺩﺭ ﻛﺸﻮﺭ ﺍﻱ ﻣﺎ ﺩﻫﻨﺪ ﻛﻪ ﻭﺿﻌﻴﺖ ﺗﻐﺬﻳﻪ ﻣﻲ
ﻣﺎ ﻫﻨﻮﺯ ﺩﺭ ﻭﺿـﻊ ﻣﻨﺎﺳـﺒﻲ ﻗـﺮﺍﺭ ﻧـﺪﺍﺭﺩ ﻭ ﺑـﺮﺍﻱ ﻣﺜـﺎﻝ 
ﻓﺮﺍﻭﺍﻥ ﺩﺭ ﺟﻬﺖ ﺑﻬﺒﻮﺩ ﺗﻐﺬﻳـﻪ ﺯﻧـﺎﻥ  ﻫﺎﻱ ﻋﻠﻴﺮﻏﻢ ﺗﻼﺵ
(، 11،01) ﺩﺭ ﻃـــﻮﻝ ﺩﻭﺭﺍﻥ ﺑـــﺎﺭﺩﺍﺭﻱ ﻭ ﺷـــﻴﺮﺩﻫﻲ
ﺩﺭﺻﺪ ﺍﺯ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺷﻬﺮﺳﺘﺎﻥ ﺍﺭﺩﺑﻴﻞ  42ﺍﻛﻨﻮﻥ  ﻫﻢ
ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺑﺎﺭﺩﺍﺭﻱ ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﺷـﺎﺧﺺ ﺗـﻮﺩﻩ ﺑـﺪﻧﻲ 
ﺑـﺮﺍﻱ ﺁﻣـﻮﺯﺵ ﻭ ﺍﺭﺍﺋـﻪ ﺑﺮﻧﺎﻣـﻪ ﻏـﺬﺍﻳﻲ  (.21) ﻧﺪﺍﺭﻧـﺪ
ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻋﻼﻭﻩ ﺑﺮ ﻣﻬﺎﺭﺕ ﺑﺮﻗـﺮﺍﺭﻱ 
ﺍﺭﺗﺒـﺎﻁ، ﻣﺸـﺎﻭﺭ ﺑﺎﻳـﺪ ﺍﺯ ﻭﺿـﻌﻴﺖ ﻓﻌﻠـﻲ ﺗﻐﺬﻳـﻪ ﻣـﺎﺩﺭ، 
ﻭ  ﻫـﺎ ﻭﺿـﻌﻴﺖ ﺍﺟﺘﻤـﺎﻋﻲ، ﺍﻗﺘﺼـﺎﺩﻱ ﺧـﺎﻧﻮﺍﺩﻩ ﻭ ﻧﮕـﺮﺵ
ﻱ ﺍﺟﺘﻤـﺎﻋﻲ ﻭﻱ ﺁﮔـﺎﻫﻲ ﺩﺍﺷـﺘﻪ ﻭ ﺑـﺮ ﻧﺤـﻮﻩ ﻫـﺎ ﺍﺭﺯﺵ
ﻣﺸﺎﻭﺭﻩ ﻭ ﻋﻠﻢ ﺗﻐﺬﻳـﻪ ﺁﺷـﻨﺎﻳﻲ ﻭ ﺍﺣﺎﻃـﻪ ﻛـﺎﻓﻲ ﺩﺍﺷـﺘﻪ 
ﺍﻱ ﻛﺎﺭﻛﻨﺎﻥ ﻣﺮﺍﻛـﺰ  ﺍﮔﺮﭼﻪ ﺍﻃﻼﻋﺎﺕ ﻣﺸﺎﻭﺭﻩ .(31) ﺑﺎﺷﺪ
ﺭﺳـﺪ ﺑـﻪ ﺑﻬﺪﺍﺷﺘﻲ ﺣﺎﻳﺰ ﺍﻫﻤﻴﺖ ﺍﺳﺖ، ﻭﻟـﻲ ﺑﻨﻈـﺮ ﻣـﻲ 
ﻋﻠﺖ ﺗﺮﺍﻛﻢ ﺑﺎﻻﻱ ﺟﻤﻌﻴﺖ ﺗﺤـﺖ ﭘﻮﺷـﺶ، ﻭﻗـﺖ ﻛـﻢ ﻭ 
ﺁﻣـﻮﺯﺵ  ﺍﻱ ﻻﺯﻡ،ﻫـﺎﻱ ﻣﺸـﺎﻭﺭﻩ  ﻋﺪﻡ ﺍﺣﺎﻃﻪ ﺑﺮ ﻣﻬﺎﺭﺕ
ﺍﻱ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺗﻮﺳـﻂ ﻛﺎﺭﻛﻨـﺎﻥ ﺑﻬﺪﺍﺷـﺘﻲ ﺑـﻪ  ﺗﻐﺬﻳﻪ
ﻟـﺬﺍ ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﻪ ﺑـﺎ  .(41) ﺷﻮﺩ ﻣﻜﻔﻲ ﺍﻧﺠﺎﻡ ﻧﻤﻲﺍﻧﺪﺍﺯﻩ 
ﺁﻭﺭﺩﻥ ﻣﺠﺎﻟﻲ  ﺍﻧﺪﺍﺯﻱ ﻣﺮﻛﺰ ﻣﺸﺎﻭﺭﻩ ﻭ ﻓﺮﺍﻫﻢ ﻫﺪﻑ ﺭﺍﻩ
ﺑﺮﺍﻱ ﺁﻣﻮﺯﺵ ﺗﻐﺬﻳﻪ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺑـﺎ ﺍﻣﻴـﺪ ﺑـﻪ ﺗﻐﻴﻴـﺮ 
ﮔﻴﺮﻱ ﻣﻨﺎﺳـﺐ ﺯﻧـﺎﻥ ﺑـﺎﺭﺩﺍﺭ  ﺍﻱ ﻭ ﻭﺯﻥ ﺭﻓﺘﺎﺭﻫﺎﻱ ﺗﻐﺬﻳﻪ
ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷـﺘﻲ ﺩﺭﻣـﺎﻧﻲ ﺷﻬﺮﺳـﺘﺎﻥ 
 ﺍﺭﺩﺑﻴﻞ ﺍﻧﺠﺎﻡ ﺷﺪ.
 
 
 ﻛﺎﺭ  ﺭﻭﺵ
ﺑـﻪ  0931ﻡ ﭘﮋﻭﻫﻲ ﺩﺭ ﺳـﺎﻝ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺭﻭﺵ ﺍﻗﺪﺍ
. ﺮﻓـﺖ ﮔﺍﻧﺠـﺎﻡ  ﺳﺎﻝ ﺑﺮ ﺭﻭﻱ ﻣـﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ  ﻣﺪﺕ ﻳﻚ
ﭼﺮﺧﺸﻲ ﻭ ﻣﺸﺎﺭﻛﺘﻲ ﺍﺳـﺖ ، ﺍﻗﺪﺍﻡ ﭘﮋﻭﻫﻲ ﻓﺮﺍﻳﻨﺪﻱ ﭘﻮﻳﺎ
ﻛﻪ ﺩﺭ ﭘﻲ ﺷﻨﺎﺳـﺎﻳﻲ ﻭ ﺍﻗـﺪﺍﻡ ﺑـﻪ ﺣـﻞ ﻣﺸـﻜﻞ ﻳـﺎ ﺭﻓـﻊ 
 :ﻭ ﺷــﺎﻣﻞ ﻣﺮﺍﺣــﻞ  ﺑــﻮﺩﻩ ﻣﻮﻗﻌﻴــﺖ ﻧــﺎﻣﻌﻴﻦ ﻛﻮﺷــﺎ 
ﺪ ﻛـﻪ ﺑـﺎ ﺑﺎﺷ ﻣﻲﺍﻗﺪﺍﻡ، ﻣﺸﺎﻫﺪﻩ ﻭ ﺑﺎﺯﺗﺎﺏ  ﺭﻳﺰﻱ، ﺑﺮﻧﺎﻣﻪ
ﮔـﺮﺩﺩ. ﺩﺭ ﻣﻮﺭﺩ ﻳـﻚ ﻣﺸـﻜﻞ، ﺁﻏـﺎﺯ ﻣـﻲ ﻳﻚ ﺍﻳﺪﻩ ﻛﻠﻲ 
ﺁﻭﺭﻱ ﻃﻼﻋـﺎﺕ ﻣـﻮﺭﺩ ﻧﻴـﺎﺯ ﺩﺭ ﻣـﻮﺭﺩ ﺁﻥ ﺟﻤـﻊ ﺳﭙﺲ ﺍ
ﺷﺪﻩ ﻭ ﺑﺮﻧﺎﻣـﻪ ﻋﻤﻠـﻲ ﺟﻬـﺖ ﺣﺼـﻮﻝ ﻧﺘﻴﺠـﻪ ﻭ ﻫـﺪﻑ 
ﺷـﻮﺩ. ﺩﺭ ﻣﺮﺣﻠ ـﻪ ﺍﺟـﺮﺍ، ﭘ ـﺎﻳﺶ ﻭ  ﻣﻄﻠـﻮﺏ ﺍﺭﺍﺋ ـﻪ ﻣـﻲ
ﮔﻴـﺮﺩ ﻛـﻪ ﺍﺭﺯﺷـﻴﺎﺑﻲ ﺗﻜـﻮﻳﻨﻲ ﻣـﺪﺍﺧﻼﺕ ﺻـﻮﺭﺕ ﻣـﻲ 
ﻱ ﻫـﺎ  ﺗﻮﺍﻧﺪ ﺑﻪ ﺑﺎﺯﻧﮕﺮﻱ ﺑﺮﻧﺎﻣﻪ ﻭ ﺭﻭﺵ ﺑﺎﺯﺧﻮﺭﺩ ﺁﻥ ﻣﻲ
ﭘﺲ ﺍﺯ ﺁﻥ ﻣﺠﺪﺩﺍً ﻧﺘﺎﻳﺞ ﺑﺮﻧﺎﻣﻪ ﺟﺪﻳـﺪ  ﺍﺟﺮﺍ ﻣﻨﺠﺮ ﺷﻮﺩ.
ﺩﺳﺘﻴﺎﺑﻲ ﺑـﻪ ﭘﺎﻳﺶ ﻭ ﺍﺭﺯﻳﺎﺑﻲ ﺷﺪﻩ ﻭ ﺍﻳﻦ ﭼﺮﺧﻪ ﺗﺎ ﺯﻣﺎﻥ 
ﺑﻪ ﺍﻳﻦ ﺗﺮﺗﻴﺐ ﻛـﻪ ﺍﺯ . (51) ﻳﺎﺑﺪ ﻧﺘﺎﻳﺞ ﻣﻄﻠﻮﺏ ﺗﺪﺍﻭﻡ ﻣﻲ
ﺑـﻴﻦ ﻣﺮﺍﻛـﺰ ﺑﻬﺪﺍﺷـﺘﻲ ﺩﺭﻣـﺎﻧﻲ ﺷـﻬﺮ ﺍﺭﺩﺑﻴـﻞ ﻣﺮﻛـﺰ 
ﻫـﺎﻱ ﺗﺎﺑﻌـﻪ ﺁﻥ ﺑـﺪﻟﻴﻞ ﺩﺍﺷـﺘﻦ ﺗﻌـﺪﺍﺩ  ﺍﺑﻮﻃﺎﻟﺐ ﻭ ﭘﺎﻳﮕﺎﻩ
ﻣﻄﺎﻟﻌـﻪ ﻣﻘـﺪﻣﺎﺗﻲ ﺑـﺎﻻ ﺍﻧﺘﺨـﺎﺏ ﻭ ﻃـﻲ  ﻣﺮﺍﺟﻌﻴﻦ ﻧﺴﺒﺘﺎً
ﻣﺸﺨﺺ ﺷﺪ، ﻫﻤﭽﻨﺎﻥ ﻛـﻪ ﻣﺮﻛـﺰ ﺁﻣـﺎﺭ ﺷـﻬﺮ ﺍﺭﺩﺑﻴـﻞ 
ﺍﺯ ﻣـﺎﺩﺭﺍﻥ  %(42) ﮔﺰﺍﺭﺵ ﻧﻤﻮﺩﻩ ﺩﺭﺻﺪ ﻗﺎﺑـﻞ ﺗـﻮﺟﻬﻲ 
ﺑـﺎﺭﺩﺍﺭ ﻣﺮﺍﺟﻌـﻪ ﻛﻨﻨـﺪﻩ ﺑـﻪ ﺍﻳـﻦ ﻣﺮﻛـﺰ ﺍﻓـﺰﺍﻳﺶ ﻭﺯﻥ 
ﺪﻧﻲ ﻧﺪﺍﺭﻧﺪ، ﻟـﺬﺍ ﺑـﺎ ﺑﺎﺭﺩﺍﺭﻱ ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑ
ﺍﻳـﻦ ﻣﺮﻛـﺰ ﺟﻬـﺖ  ﺑـﻮﺩﻥ ﻓﻀـﺎﻱ ﻣﻨﺎﺳـﺐ ﺗﻮﺟﻪ ﺑﻪ ﺩﺍﺭﺍ
ﺍﻧﺠﺎﻡ ﻣﺪﺍﺧﻠﻪ ﺍﻧﺘﺨﺎﺏ ﺷﺪ ﻭ ﺍﻧﺪﺍﺯﻱ ﻣﺮﻛﺰ ﻣﺸﺎﻭﺭﻩ ﻭ  ﺭﺍﻩ
ﺑ ـﺎ ﻋﻮﺍﻣـﻞ ﭘـﮋﻭﻫﺶ ﻭ ﺍﻧﺠـﺎﻡ  ﻃـﻲ ﺟﻠﺴـﺎﺕ ﻣـﺪﻳﺮﺍﻥ
ﻱ ﻻﺯﻡ ﻣﺮﻛﺰ ﻣﺸﺎﻭﺭﻩ ﺗﻐﺬﻳـﻪ ﺩﺭ ﺑﺨﺸـﻲ ﺍﺯ ﻫﺎ ﻫﻤﺎﻫﻨﮕﻲ
ﺍﻳﻦ ﺩﺭﻣﺎﻧﮕﺎﻩ ﺭﺍﻩ ﺍﻧﺪﺍﺯﻱ ﺷـﺪ. ﺟﻤﻌﻴـﺖ ﻫـﺪﻑ ﺩﺭ ﺍﻳـﻦ 
ﺩﭼﺎﺭ ﻛـﺎﻫﺶ ﻭﺯﻥ ﻳـﺎ ﺍﻓـﺰﺍﻳﺶ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ  ﭘﮋﻭﻫﺶ
ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﻛﻪ ﺑﺮﺍﻱ ﺍﻧﺠـﺎﻡ ﻭﺯﻥ ﻏﻴﺮ
ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ ﺑﻪ ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﻫﺎﻱ  ﻣﺮﺍﻗﺒﺖ
ﻛﺮﺩﻧـﺪ، ﺑـﻮﺩ. ﻣﺮﺍﺟﻌـﻪ ﻣـﻲ  ﻫﺎﻱ ﺗﺎﺑﻌﻪ ﺍﺑﻮﻃﺎﻟﺐ ﻭ ﭘﺎﻳﮕﺎﻩ
ﻭ ﺗﺨﺼـﻴﺺ  ﮔﻴﺮﻱ ﺑﺼﻮﺭﺕ ﺁﺳﺎﻥ ﺍﻧﺠـﺎﻡ ﮔﺮﻓـﺖ  ﻧﻤﻮﻧﻪ
ﻫـﺎ ﺑـﺮ ﺍﺳـﺎﺱ ﺷـﻤﺎﺭﻩ ﺯﻭﺝ ﻭ ﻓـﺮﺩ ﻣﺎﺩﺭﺍﻥ ﺑـﻪ ﮔـﺮﻭﻩ 
ﻣـﺎﺩﺭ ﺑـﺎﺭﺩﺍﺭ ﺩﺭ  312ﺍﻧﺠـﺎﻡ ﺷـﺪ ﻭ ﺗﻌـﺪﺍﺩ  ﻫـﺎ  ﭘﺮﻭﻧﺪﻩ
 4931ﺯﻣﺴﺘﺎﻥ ، ﭘﻨﺠﻢ، ﺷﻤﺎﺭﻩ ﺷﺸﻢﺳﺎﻝ ﺠﻠﻪ ﺳﻼﻣﺖ ﻭ ﺑﻬﺪﺍﺷﺖ                                        ﻣ 284
ﺮﻝ ﻛـﻪ ﻣﺎﺩﺭ ﺑﺎﺭﺩﺍﺭ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘ  ـ 791 ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻭ
ﻣﺮﻛـﺰ ﺍﺑﻮﻃﺎﻟـﺐ ﻣﺮﺍﺟﻌـﻪ ﻛـﺮﺩﻩ ﺑﻮﺩﻧـﺪ ﻭ ﻭﺍﺟـﺪ  ﺑـﻪ
ﻣﻌﻴﺎﺭﻫﺎﻱ ﻭﺭﻭﺩ ﺑﻪ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺷـﺮﺡ ﺫﻳـﻞ ﺑﻮﺩﻧـﺪ، ﺑـﻪ 
 ﻋﻨﻮﺍﻥ ﻧﻤﻮﻧﻪ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ. 
 ؛ﻫﻔﺘﻪ ﻭ ﺑﺎﻻﺗﺮ ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ 61ﺳﻦ ﺣﺎﻣﻠﮕﻲ  -1
ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺑـﺎﺭﺩﺍﺭﻱ ﻣﺘﻨﺎﺳـﺐ ﺑـﺎ ﺷـﺎﺧﺺ ﺗـﻮﺩﻩ  -2
 ﺑﺪﻧﻲ ﻣﺎﺩﺭ ﻧﺒﺎﺷﺪ ﻛﻪ ﻋﺒﺎﺭﺕ ﺍﺯ: 
ﺍﻓﺰﺍﻳﺶ  81/5 ﺑﺪﻧﻲ ﻛﻤﺘﺮ ﺍﺯﺷﺎﺧﺺ ﺗﻮﺩﻩ ) ﻧﺎﻥ ﻻﻏﺮﺯ -
ﮔﺮﻡ ﺩﺭ ﻃـﻲ 057 ﻭ ﻳﺎ ﺑﻴﺸﺘﺮ ﺍﺯ ﮔﺮﻡ 015ﻭﺯﻥ ﻛﻤﺘﺮ ﺍﺯ 
 (؛ﺩﻭﻡ ﻭ ﺳﻮﻡ ﺑﺎﺭﺩﺍﺭﻱ  ﺳﻪ ﻣﺎﻫﻪ
ﻛـﻪ 81/5-42/9ﺯﻧﺎﻥ ﺑﺎ ﺷﺎﺧﺺ ﺗـﻮﺩﻩ ﺑـﺪﻧﻲ ﻃﺒﻴﻌـﻲ  -
 007ﻳﺎ ﺑﻴﺸﺘﺮ ﺍﺯ  ﮔﺮﻡ ﻭ 024ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺁﻧﻬﺎ ﻛﻤﺘﺮ ﺍﺯ 
 ﺑﺎﺷﺪ؛ ﮔﺮﻡ ﺩﺭ ﻫﻔﺘﻪ
 52-92/9ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻧﻲ) ﺯﻧﺎﻥ ﺩﺍﺭﺍﻱ ﺍﺿﺎﻓﻪ ﻭﺯﻥ-
ﻭ ﻳـﺎ ﺑﻴﺸـﺘﺮ ﺍﺯ  ﮔـﺮﻡ  082ﻛﻪ ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺁﻧﻬﺎ ﻛﻤﺘﺮ ﺍﺯ
  ﺑﺎﺷﺪ(؛ ﮔﺮﻡ ﺩﺭ ﻫﻔﺘﻪ 004
ﻛـﻪ  03 ﺷـﺎﺧﺺ ﺗـﻮﺩﻩ ﺑـﺪﻧﻲ ﺑـﺎﻻﺗﺮ ﺍﺯ  ﺑـﺎ ) ﺯﻧﺎﻥ ﭼﺎﻕ -
ﮔﺮﻡ ﺩﺭ  004ﻳﺎ ﺑﻴﺸﺘﺮ ﺍﺯ  022ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺁﻧﻬﺎ ﻛﻤﺘﺮ ﺍﺯ
ﻛﻴﻠـﻮﮔﺮﻡ ﺩﺭ ﻛـﻞ  6-9ﻭ ﻳـﺎ ﺧـﺎﺭﺝ ﺍﺯ ﻣﺤـﺪﻭﺩﻩ  ﻫﻔﺘـﻪ
 .(ﺑﺎﺭﺩﺍﺭﻱ ﺑﺎﺷﺪ
 ﻱ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ.ﻣﺎﺩﺭ ﻛﺎﻫﺶ ﻭﺯﻥ ﺩﺭ ﻃﻮﻝ ﺑﺎﺭﺩﺍﺭ -
ﻫﻤﭽﻨﻴﻦ ﻣﻌﻴﺎﺭﻫﺎﻱ ﺧـﺮﻭﺝ ﻋﺒـﺎﺭﺕ ﺑﻮﺩﻧـﺪ ﺍﺯ: ﺍﺑـﺘﻼ ﺑـﻪ 
ﺩﻳﺎﺑﺖ ﻳﺎ ﺷﺮﻭﻉ ﺩﻳﺎﺑﺖ ﺩﺭ ﺣﺎﻣﻠﮕﻲ، ﺣﺎﻣﻠﮕﻲ ﭼﻨـﺪﻗﻠﻮﻳﻲ، 
ﺳﺎﻝ ﻭ ﭘﺮﻩ ﺍﻛﻼﻣﺴـﻲ.  81ﺣﺎﻣﻠﮕﻲ ﺩﺭ ﻧﻮﺟﻮﺍﻧﺎﻥ ﻛﻤﺘﺮ ﺍﺯ 
ﻫـﺎﻱ ﺩﻭﺭﺍﻥ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺩﺍﺭ ﺩﺭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻣﺮﺍﻗﺒـﺖ 
ﺑﺎﺭﺩﺍﺭﻱ ﺭﺍ ﺩﺭ ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺗﻮﺳـﻂ ﻣﺸـﺎﻭﺭ 
ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺩﺭﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ  ﻓﺖ ﻛﺮﺩﻧﺪ ﻭﺗﻐﺬﻳﻪ ﺩﺭﻳﺎ
ﻫﺎﻱ ﻣﻌﻤﻮﻝ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ ﺭﺍ ﺗﻮﺳﻂ ﻣﺎﻣﺎﻫﺎﻱ  ﻣﺮﺍﻗﺒﺖ
ﻣﺴﺘﻘﺮ ﺩﺭ ﺩﺭﻣﺎﻧﮕﺎﻩ ﺩﺭﻳﺎﻓﺖ ﻛﺮﺩﻧﺪ. ﺟﻠﺴﺎﺕ ﺁﻣﻮﺯﺷـﻲ 
ﻪ ﺑ  ـ ﺍﻱﺩﻗﻴﻘـﻪ  06ﺟﻠﺴـﻪ  5ﻣﺸﺎﻭﺭﻩ ﺗﻐﺬﻳـﻪ ﻃـﻲ ﻣﺮﻛﺰ 
 ﻓﺎﺻﻠﻪ ﺩﻭ ﻫﻔﺘﻪ ﻳﻜﺒﺎﺭ ﺑﺮﮔـﺰﺍﺭ ﺷـﺪ. ﻣﺤﺘـﻮﻱ ﺁﻣﻮﺯﺷـﻲ 
ﻃﺒﻖ ﭘﺮﻭﺗﻜـﻞ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷـﺖ( ﺑـﻪ ﺭﻭﺵ )
ﺳﺨﻨﺮﺍﻧﻲ ﻭ ﭘﺮﺳﺶ ﻭ ﭘﺎﺳـﺦ ﻭ ﺑﺤـﺚ ﮔﺮﻭﻫـﻲ ﺑﺮﮔـﺰﺍﺭ 
ﺷﺪ ﻭ ﺩﺭ ﭘﺎﻳﺎﻥ ﺟﻠﺴﻪ ﺁﻣﻮﺯﺷﻲ ﭘﻤﻔﻠـﺖ ﺗﻬﻴـﻪ ﺷـﺪﻩ ﺩﺭ 
 ﻣﺮﻛﺰ ﻣﺸﺎﻭﺭﻩ ﺗﻐﺬﻳﻪ ﺑﻪ ﺷﺮﻛﺖ ﻛﻨﻨﺪﮔﺎﻥ ﺩﺍﺩﻩ ﺷﺪ. 
ﺩﺭ ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﻪ ﭘﺮﺳﺸـﻨﺎﻣﻪ  ﻫـﺎ  ﺁﻭﺭﻱ ﺩﺍﺩﻩﺍﺑﺰﺍﺭ ﮔـﺮﺩ 
 ﻣﺤﻘـﻖ ﺳـﺎﺧﺘﻪ ﺑـﻮﺩ ﻛـﻪ ﺭﻭﺍﻳـﻲ ﺁﻥ ﺍﺯ ﻃﺮﻳـﻖ ﺗﻮﺯﻳـﻊ 
ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﻴﻦ ﺍﺳﺎﺗﻴﺪ ﮔﺮﻭﻩ ﺗﻐﺬﻳﻪ ﻭ ﺍﻧﻄﺒﺎﻕ ﺑﺎ ﭘﺮﻭﺗﻜـﻞ 
ﺁﻣﻮﺯﺷ ــﻲ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷ ــﺖ ﺍﻧﺠ ــﺎﻡ ﮔﺮﺩﻳ ــﺪ ﻭ ﭘﺎﻳ ــﺎﻳﻲ 
ﻧﻔـﺮ ﺍﺯ ﻣـﺎﺩﺭﺍﻥ  02ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﺯ ﻃﺮﻳﻖ ﺗﻮﺯﻳﻊ ﺁﻥ ﺑـﻴﻦ 
ﺑﺎﺭﺩﺍﺭ ﺑﺼﻮﺭﺕ ﺩﻭ ﻣﺮﺗﺒﻪ ﺑﺎ ﻓﺎﺻـﻠﻪ ﻳـﻚ ﻫﻔﺘـﻪ ﺻـﻮﺭﺕ 
ﻱ ﺩﻭ ﻣﺮﺣﻠـﻪ ﻣﺤﺎﺳـﺒﻪ ﻫﺎ ﮔﺮﻓﺖ ﻭ ﻫﻤﺒﺴﺘﮕﻲ ﺑﻴﻦ ﭘﺎﺳﺦ
% ﺑـﻮﺩ، 08ﻛﻤﺘـﺮ ﺍﺯ ﮔﺮﺩﻳﺪ ﻭ ﺩﺭ ﻣﻮﺍﺭﺩﻱ ﻛﻪ ﻫﻤﺒﺴﺘﮕﻲ 
ﺁﻭﺭﻱ ﻣﺠﺪﺩﺍً ﺍﺻـﻼﺣﺎﺕ ﺻـﻮﺭﺕ ﮔﺮﻓـﺖ. ﺑﻌـﺪ ﺍﺯ ﺟﻤـﻊ 
 ﺑﺮﺭﺳﻲ ﻭ ﺑﻪ ﺁﻧﻬﺎ ﻧﻤﺮﻩ ﺩﺍﺩﻩ ﺷـﺪ  ﻫﺎ ، ﭘﺎﺳﺦﻫﺎ ﭘﺮﺳﺸﻨﺎﻣﻪ
ﻭ ﭘﺎﺳـﺦ ﺍﺷـﺘﺒﺎﻩ ﻧﻤـﺮﻩ  1ﺑﺮﺍﻱ ﻫﺮ ﭘﺎﺳﺦ ﺻﺤﻴﺢ ﻧﻤـﺮﻩ )
ﺻﻔﺮ ﻣﻨﻈﻮﺭ ﺷﺪ(. ﻗﺒﻞ ﺍﺯ ﺁﻣـﻮﺯﺵ ﻭ ﻳـﻚ ﻣـﺎﻩ ﺑﻌـﺪ ﺍﺯ 
ﻱ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻭ ﻫﺎ ﺁﺧﺮﻳﻦ ﺟﻠﺴﻪ ﺁﻣﻮﺯﺷﻲ ﭘﺮﺳﺸﻨﺎﻣﻪ
ﺳـﻂ ﻣﺸـﺎﻭﺭ ﺗﻐﺬﻳـﻪ ﻭ ﻣﺎﻣﺎﻫـﺎ ﺗﻜﻤﻴـﻞ ﮔﺮﻭﻩ ﻛﻨﺘـﺮﻝ ﺗﻮ 
ﮔﺮﺩﻳﺪ، ﺟﻬﺖ ﺳﻨﺠﺶ ﺁﮔﺎﻫﻲ ﻭ ﻋﻤﻠﻜﺮﺩ، ﻣـﺎﺩﺭﺍﻧﻲ ﻛـﻪ 
 ﻭﺟـﺰ  ،% ﭘﺎﺳﺦ ﺻﺤﻴﺢ ﺩﺭ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺩﺍﺷﺘﻨﺪ05ﻛﻤﺘﺮ ﺍﺯ 
ﺭﺩﻩ  ﻭ% ﭘﺎﺳ ــﺦ ﺻ ــﺤﻴﺢ ﺟ ــﺰ 05-57ﺭﺩﻩ ﺿ ــﻌﻴﻒ، ﺑ ــﻴﻦ 
% ﭘﺎﺳﺦ ﺻﺤﻴﺢ، ﺩﺭ ﺭﺩﻩ ﺁﮔـﺎﻫﻲ ﻭ 57ﻣﺘﻮﺳﻂ ﻭ ﺑﻴﺶ ﺍﺯ 
ﻋﻤﻠﻜﺮﺩ ﺧﻮﺏ ﺟﺎﻱ ﮔﺮﻓﺘﻨﺪ. ﭘﺮﺳﺸﻨﺎﻣﻪ ﺣﺎﻭﻱ ﺳﻪ ﺑﺨﺶ 
ﺍﺟﺘﻤـﺎﻋﻲ،  -ﺑ ـﻮﻁ ﺑ ـﻪ ﻣﺸﺨﺼـﺎﺕ ﻓـﺮﺩﻱ ﺳـﻮﺍﻻﺕ ﻣﺮ
ﻭ ﺳـﻮﺍﻻﺕ ﻣﺮﺑـﻮﻁ  ﺍﻱ ﺗﻐﺬﻳﻪﺳﻮﺍﻻﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺁﮔﺎﻫﻲ 
 ﮔﻴـﺮﻱ  ﻭﺯﻥﺩﺭ ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﻪ ) ﺑـﻮﺩ  ﺍﻱﺗﻐﺬﻳـﻪ ﺑﻪ ﺭﻓﺘـﺎﺭ 
ﻣﻨﺎﺳﺐ ﻣـﺎﺩﺭ ﻭ ﭼﻨـﺪﻳﻦ ﺳـﻮﺍﻝ ﻋﻤﻠﻜـﺮﺩﻱ ﺑـﻪ ﻋﻨـﻮﺍﻥ 
ﻣﺪ ﻧﻈـﺮ ﻗـﺮﺍﺭ ﮔﺮﻓـﺖ(. ﺩﺭ  ﺍﻱ ﺗﻐﺬﻳﻪﺷﺎﺧﺼﻲ ﺍﺯ ﺭﻓﺘﺎﺭ 
ﺁﻭﺭﻱ ﺷــﺪﻩ ﺑــﺎ ﺍﺳــﺘﻔﺎﺩﻩ ﺍﺯ  ﻱ ﺟﻤــﻊﻫــﺎ ﭘﺎﻳــﺎﻥ ﺩﺍﺩﻩ
ﺩﺭ  ﻛـﺎﻱ  ﻣﺠـﺬﻭﺭ ، ﻫﺎﻱ ﺗﻲ ﺗﺴﺖ ﺯﻭﺝ ﻭ ﻣﺴﺘﻘﻞ ﺁﺯﻣﻮﻥ
 ﻣﻮﺭﺩ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. SSPS ﻧﺮﻡ ﺍﻓﺰﺍﺭ
  
 ﻫﺎ ﻳﺎﻓﺘﻪ
ﻧﺘﺎﻳﺞ ﺑﺪﺳﺖ ﺁﻣﺪﻩ ﺍﺯ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸـﺎﻥ ﺩﺍﺩ ﻛـﻪ ﺍﻛﺜـﺮ 
 %19/5ﻣﺎﺩﺭﺍﻥ ﺩﺭ ﺩﻭﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﻛﻨﺘﺮﻝ ﺑﻪ ﺗﺮﺗﻴـﺐ 
ﻭ % 74/9 ﺩﺍﺭ ﻭ ﻫﻤﺴﺮﺍﻥ ﺁﻧﻬﺎ ﺑـﻪ ﺗﺮﺗﻴـﺐ  ﺧﺎﻧﻪ %59/3ﻭ
ﺑﻮﺩﻧـــﺪ، ﻣﻴـــﺎﻧﮕﻴﻦ ﺳـــﻨﻲ % ﺩﺍﺭﺍﻱ ﺷـــﻐﻞ ﺁﺯﺍﺩ 55
ﺳ ــﺎﻝ ﻭ ﻣﻴ ــﺎﻧﮕﻴﻦ  52/5±5/72ﻭ 52/87±5/75ﻣ ــﺎﺩﺭﺍﻥ
 03/5±5/95ﻭ 13/5±8/5ﺳﻨﻲ ﻫﻤﺴﺮ ﺁﻧﻬﺎ ﺑـﻪ ﺗﺮﺗﻴـﺐ 
 384ﻤﻜﺎﺭﺍﻥ ﺍﻗﺪﺍﻡ ﭘﮋﻭﻫﻲ ﺑﺮﺍﻱ ﺗﻐﻴﻴﺮ ﺭﻓﺘﺎﺭ...                                                                                ﺻﺎﺩﻕ ﺣﻀﺮﺗﻲ ﻭ ﻫ
 
ﺳﺎﻝ ﻭ ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺎﻳﻪ ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﻣﺎﺩﺭﺍﻥ ﻗﺒﻞ ﺍﺯ ﻣﺸﺎﻭﺭﻩ 
، ﺗﺤﺼـ ــﻴﻼﺕ ﺍﻛﺜﺮﻳـ ــﺖ 52/37±4/54ﻭ  52/74±0/25
ﺩﺭﺻﺪ ﻭ ﺗﺤﺼﻴﻼﺕ ﻫﻤﺴﺮ  55ﻭ  73/9ﻣﺎﺩﺭﺍﻥ ﺑﻪ ﺗﺮﺗﻴﺐ
ﺩﺭﺻﺪ ﺩﻳﭙﻠﻢ ﻭ ﺗﻌﺪﺍﺩ ﺑﺎﺭﺩﺍﺭﻱ   63/2ﻭ  43/1 ﺑﻪ ﺗﺮﺗﻴﺐ
ﻣﺮﺗﺒ ــﻪ ﻭ ﺩﺭ ﻫ ــﺮ ﺩﻭ ﮔ ــﺮﻭﻩ  2ﺍﻛﺜﺮﻳ ــﺖ ﺩﺭ ﺩﻭ ﮔ ــﺮﻭﻩ 
ﺩﺭﺻﺪ ﺑﻮﺩ. ﺑـﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣـﻮﻥ ﻛـﺎﻱ ﺩﻭ  55ﻣﺸﺎﺑﻪ 
ﺩﺍﺭﻱ ﺑـﻴﻦ ﻣﺸﺨﺼـﺎﺕ ﻓـﺮﺩﻱ ﻭ  ﺗﻔـﺎﻭﺕ ﺁﻣـﺎﺭﻱ ﻣﻌﻨـﻲ
ﺍﺟﺘﻤﺎﻋﻲ ﻣﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ ﺩﺭ ﺩﻭ ﮔـﺮﻭﻩ ﻭﺟـﻮﺩ ﻧﺪﺍﺷـﺖ 
، 1(. ﺩﺭ ﻣـﻮﺭﺩ ﺁﮔـﺎﻫﻲ ﺑ ـﺎ ﺗﻮﺟـﻪ ﺑـﻪ ﺟـﺪﻭﻝ p>0/50)
ﻭ ﻛﻤﺘـﺮﻳﻦ ﻧﻤـﺮﻩ  11ﻧﻤﺮﻩ ﻣﺮﺑﻮﻁ ﺑﻪ ﺁﮔـﺎﻫﻲ ﺑﺎﻻﺗﺮﻳﻦ 
ﺻﻔﺮ ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺁﻧﺪﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭﻛﻨﺘﺮﻝ ﺑﻪ ﺗﺮﺗﻴﺐ 
 %01/17  ﺑﻮﺩ. ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠـﻪ  5/20±1/3ﻭ 5/2±1/12
 ﺷﺎﻥ ﺩﺭ ﺳﻄﺢ ﻣﻄﻠﻮﺏ، ﺍﺯ ﻣﺎﺩﺭﺍﻥ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﺁﮔﺎﻫﻲ
% ﺩﺭ ﺣﺪ ﺿﻌﻴﻒ ﺑﻮﺩﻧﺪ، 06ﺩﺭ ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﻭ %13/32
ﺘﻮﺳـﻂ ﻭ % ﺍﺯ ﺁﮔﺎﻫﻲ ﺿﻌﻴﻒ ﻭ ﻣ71ﻭ ﺑﻌﺪ ﻣﺪﺍﺧﻠﻪ ﻓﻘﻂ 
% ﺍﺯ ﺁﮔﺎﻫﻲ ﺧﻮﺑﻲ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺑﻮﺩﻧﺪ، ﺩﺭ ﺣﺎﻟﻴﻜﻪ 38ﻣﺎﺑﻘﻲ
ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﻭﺿﻌﻴﺖ ﻣﺸـﺎﺑﻪ ﮔـﺮﻭﻩ 
 %66/6ﻭﻟﻲ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﻓﻘﻂ ،(p>0/50ﺁﺯﻣﻮﻥ ﺑﻮﺩ )
ﺍﺯ ﺁﮔﺎﻫﻲ ﻣﺘﻮﺳﻂ ﻭ ﺧﻮﺏ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺑﻮﺩﻧﺪ. ﺑﻌﺒﺎﺭﺗﻲ ﺩﺭ 
ﻭﻟـﻲ ﺩﺭ ﮔـﺮﻭﻩ  ،ﻫـﺮ ﺩﻭ ﮔـﺮﻭﻩ ﺁﻣـﻮﺯﺵ ﻣـﻮﺛﺮ ﺑـﻮﺩ
ﺩﺍﺭ ﻭ ﺷﺎﻳﺎﻥ ﺫﻛـﺮﻱ  ﻮﺭ ﻣﻌﻨﻲﺁﺯﻣﻮﻥ ﺍﻓﺰﺍﻳﺶ ﺁﮔﺎﻫﻲ ﺑﻄ
(. ﺩﺭ ﻣﻮﺭﺩ ﺯﻣﺎﻥ ﻣﺼﺮﻑ ﺁﻫـﻦ ﻭ <p0/100ﺑﺎﻻﺗﺮ ﺑﻮﺩ )
ﺷﺮﻭﻉ ﺁﻥ ﺩﺭ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ، ﻣﻬﻤﺘﺮﻳﻦ ﻣﻨﺎﺑﻊ ﻛﻠﺴـﻴﻢ، 
ﻣـﻮﺍﺩ ﭘﺮﻭﺗﺌﻴﻨ ــﻲ ﻭ ﻣ ــﻮﺍﺩ ﻏـﺬﺍﻳﻲ ﭘﻴﺸ ــﮕﻴﺮﻱ ﻛﻨﻨ ــﺪﻩ ﺍﺯ 
ﻧﻴﻤﻲ ﺍﺯ ﻣﺎﺩﺭﺍﻥ ﻗﺒـﻞ ﺍﺯ ﻣﺪﺍﺧﻠـﻪ ﺩﺭ ﻫـﺮ  ﻳﺒﻮﺳﺖ ﺗﻘﺮﻳﺒﺎً
 ﺩﻭ ﮔﺮﻭﻩ ﺁﮔﺎﻫﻲ ﻻﺯﻡ ﺭﺍ ﺩﺍﺭﺍ ﺑﻮﺩﻧﺪ.
 
 ﺗﻮﺯﻳﻊ ﻓﺮﺍﻭﺍﻧﻲ ﻭ ﺩﺭﺻﺪﺁﮔﺎﻫﻲ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ. 1ﺟﺪﻭﻝ 
 ﮔﺮﻭﻩ                                 ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠﻪ  ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ
 
 ﺁﮔﺎﻫﻲ
 ﻣﺪﺍﺧﻠﻪ ﻛﻨﺘﺮﻝ  ﻣﺪﺍﺧﻠﻪ      ﻛﻨﺘﺮﻝ
 ﺗﻌﺪﺍﺩ ﺩﺭﺻﺪ ﺗﻌﺪﺍﺩ ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ ﺩﺭﺻﺪ ﺗﻌﺪﺍﺩ ﺩﺭﺻﺪ
 (%05ﺑﻴﺶ ﺍﺯ ) ﻭﻣﺘﻮﺳﻂ ﺧﻮﺏ 68 04 08 04/6  63 71 56 33/4
 (%05ﻛﻤﺘﺮ ﺍﺯ ) ﺿﻌﻴﻒ 721 06 711 06/4  771 38 231 66/6
 ﺟﻤﻊ 312 001 791 001  312 001 791 001
 ﻧﺘﻴﺠﻪ ﺁﺯﻣﻮﻥ p>0/50  =p 0/100
 
ﺩﺭ ﻣﻮﺭﺩ ﺯﻣﺎﻥ ﻣﺼـﺮﻑ ﺁﻫـﻦ ﻭ ﺷـﺮﻭﻉ  2 ﻃﺒﻖ ﺟﺪﻭﻝ
ﺁﻥ ﺩﺭ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ، ﻣﻬﻤﺘﺮﻳﻦ ﻣﻨـﺎﺑﻊ ﻛﻠﺴـﻴﻢ، ﻣـﻮﺍﺩ 
ﻛﻨﻨـﺪﻩ ﺍﺯ ﻳﺒﻮﺳـﺖ ﭘﺮﻭﺗﺌﻴﻨﻲ ﻭ ﻣـﻮﺍﺩ ﻏـﺬﺍﻳﻲ ﭘﻴﺸـﮕﻴﺮﻱ 
ﻧﻴﻤﻲ ﺍﺯ ﻣﺎﺩﺭﺍﻥ ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﻫﺮ ﺩﻭ ﮔـﺮﻭﻩ  ﺗﻘﺮﻳﺒﺎً
ﺁﮔ ــﺎﻫﻲ ﻻﺯﻡ ﺭﺍ ﺩﺍﺭﺍ ﺑﻮﺩﻧ ــﺪ ﻭ ﺩﺭ ﺭﺍﺑﻄ ــﻪ ﺑ ــﺎ ﻋﻤﻠﻜ ــﺮﺩ 
ﺍﻱ ﺩﺭ ﻣﺮﺣﻠﻪ ﭘـﺲ ﺍﺯ ﺁﺯﻣـﻮﻥ ﻓﺮﺍﻭﺍﻧـﻲ ﻣﺼـﺮﻑ ﺗﻐﺬﻳﻪ
ﻣ ــﻨﻈﻢ ﻗ ــﺮﺹ ﺁﻫ ــﻦ ﻭ ﻫﻤﭽﻨ ــﻴﻦ ﻣﺼ ــﺮﻑ ﮔﻮﺷ ــﺖ ﻭ 
ﻫﺎﻱ ﺁﻥ، ﻟﺒﻨﻴﺎﺕ، ﺳﺒﺰﻱ ﻭ ﻣﻴﻮﻩ ﺩﺭ ﻫﺮ ﺩﻭﮔﺮﻭﻩ  ﺟﺎﻧﺸﻴﻦ
ﺮﻭﻩ ﺍﻓﺰﺍﻳﺶ ﺩﺍﺷﺘﻪ، ﻭﻟﻲ ﺩﺭ ﮔﺮﻭﻫﻤﺪﺍﺧﻠﻪ ﻧﺴﺒﺖ ﺑـﻪ ﮔ ـ
 ﮔﻴـﺮﻱ  ﺑﻴﻦ ﻭﺯﻥ (.<p0/100) ﻛﻨﺘﺮﻝ ﺍﻓﺰﺍﻳﺶ ﺑﻴﺸﺘﺮ ﺑﻮﺩ
ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﺷـﺎﺧﺺ ﺗـﻮﺩﻩ ﺑـﺪﻧﻲ ﺩﺭ ﺩﻭ ﮔـﺮﻭﻩ ﻗﺒـﻞ ﺍﺯ 
(، ﺍﻣـﺎ p=0/824ﺩﺍﺭ ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ ) ﻣﻄﺎﻟﻌﻪ ﺗﻔﺎﻭﺕ ﻣﻌﻨﻲ
 ﺩﺍﺭ ﺑـﻮﺩ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺗﻔـﺎﻭﺕ ﺍﺯ ﻧﻈـﺮ ﺁﻣـﺎﺭﻱ ﻣﻌﻨـﻲ 
ﻣﺘﻨﺎﺳـﺐ ﺑـﺎ  ﮔﻴـﺮﻱ . ﺑﻌﺒﺎﺭﺗﻲ ﺑﺮﺭﺳـﻲ ﻭﺯﻥ (<p0/100)
ﺍﻳـﻦ ﺷـﺎﺧﺺ ﻗﺒـﻞ ﺍﺯ ﺷـﺎﺧﺺ ﺗـﻮﺩﻩ ﺑـﺪﻧﻲ ﻧﺸـﺎﻥ ﺩﺍﺩ 
ﺑـﻮﺩ ﻭ ﺑﻌـﺪ ﺍﺯ  0/50 ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﻫﺮ ﺩﻭ ﮔـﺮﻭﻩ ﻣﺸـﺎﺑﻪ 
% ﻣـﺎﺩﺭﺍﻥ ﻭ ﺩﺭ ﮔـﺮﻭﻩ 29ﻣﻄﺎﻟﻌـﻪ ﺩﺭ ﮔـﺮﻭﻩ ﻣﺪﺍﺧﻠـﻪ 
ﻣﺎﺩﺭﺍﻥ ﺩﺭ ﻣﺤﺪﻭﺩﻩ ﻭﺯﻥ ﻃﺒﻴﻌـﻲ ﻗـﺮﺍﺭ  %42/9 ﻛﻨﺘﺮﻝ
ﮔﺮﻓﺘﻨﺪ. ﺍﻓﺮﺍﺩ ﺑﺴﻴﺎﺭ ﻻﻏﺮ ﺩﺭ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﻗﺒـﻞ ﻭ ﺑﻌـﺪ 
ﻛﻤﺘﺮ ﺍﺯ ﺣﺪ ﻃﺒﻴﻌﻲ ﺑـﻪ  ﮔﻴﺮﻱ %، ﻭﺯﻥ0-1ﻣﻄﺎﻟﻌﻪ ﺣﺪﻭﺩ 
ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻭ ﻛﻨﺘـﺮﻝ ﻗﺒـﻞ ﺍﺯ ﻣﻄﺎﻟﻌـﻪ ﺗﺮﺗﻴﺐ ﺩﺭ ﺩﻭ 
ﺑﻌـــ ــﺪ ﺍﺯ ﻣﻄﺎﻟﻌـــ ــﻪ ﺩﺭﮔـــ ــﺮﻭﻩ  % ﻭ45/8% ﻭ 74/9
ﺑـﻮﺩ ﻭ ﻣـﺎﺩﺭﺍﻥ  %63/9 ﻭ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ% 3/2ﻣﺪﺍﺧﻠﻪ
ﺑﺎ ﻭﺯﻥ ﺑﻴﺸﺘﺮ ﺍﺯ ﻣﺤـﺪﻭﺩﻩ ﻃﺒﻴﻌـﻲ ﺑـﻪ ﺗﺮﺗﻴـﺐ ﻗﺒـﻞ ﺍﺯ 
ﺑـﺎ  ﻪﻌ  ـﺑﻮﺩﻧﺪﻛﻪ ﺑﻌـﺪ ﺍﺯ ﻣﻄﺎﻟ % 14/8% ﻭ 05/2ﻣﻄﺎﻟﻌﻪ  
ﻱ ﻏﺬﺍﻳﻲ ﻓﺮﺩﻱ ﻣﺘﻨﺎﺳﺐ ﺑـﺎ ﺷـﺎﺧﺺ ﻫﺎ ﺗﻮﺟﻪ ﺑﻪ ﺗﻮﺻﻴﻪ
ﻭ ﺩﺭ   0/50 ﻩ ﺑﺪﻧﻲ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺍﻳﻦ ﺭﻗـﻢ ﺑـﻪ ﺗﻮﺩ
ﻛﺎﻫﺶ ﻳﺎﻓـﺖ ﻛـﻪ ﺗﻐﻴﻴـﺮﺍﺕ ﺩﺭ % 53/2 ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺑﻪ
 4931ﺯﻣﺴﺘﺎﻥ ، ﭘﻨﺠﻢ، ﺷﻤﺎﺭﻩ ﺷﺸﻢﺳﺎﻝ ﺠﻠﻪ ﺳﻼﻣﺖ ﻭ ﺑﻬﺪﺍﺷﺖ                                        ﻣ 484
 .(<p0/100) ﺑﻴﺸﺘﺮ ﺍﺯ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺑﻮﺩ ﺩﺍﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺑﻄﻮﺭ ﻣﻌﻨﻲ
 
 ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﮔﻴﺮﻱ ﻭﺯﻥﻭ  ﺍﻱ ﺗﻐﺬﻳﻪﻱ ﺻﺤﻴﺢ ﺑﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺁﮔﺎﻫﻲ ﻭ ﻋﻤﻠﻜﺮﺩ ﻫﺎ ﺗﻮﺯﻳﻊ ﻓﺮﺍﻭﺍﻧﻲ ﭘﺎﺳﺦ .2ﺟﺪﻭﻝ 
 ﻫﺎﻱ ﺻﺤﻴﺢ ﭘﺎﺳﺦ ﻫﺎ ﭘﺮﺳﺶ
 ﻣﺎﺭﺩﺍﻥ ﺑﺎﺭﺩﺍﺭ ﮔﻴﺮﻱ ﻭﺯﻥﻭ  ﺍﻱ ﺗﻐﺬﻳﻪﺍﻫﻢ ﻣﻮﺍﺭﺩ ﻣﺮﺗﺒﻂ ﺑﺎ ﺁﮔﺎﻫﻲ ﻭ ﻋﻤﻠﻜﺮﺩ 
 ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ
 ﻧﻔﺮ 312 
 ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ
 ﻧﻔﺮ 791 
 ﺑﻌﺪ ﻗﺒﻞ ﺑﻌﺪ ﻗﺒﻞ
 241 56 012 68 ﻣﻬﻤﺘﺮﻳﻦ ﻣﻨﺎﺑﻊ ﻏﺬﺍﻳﻲ ﺁﻫﻦ ﺩﺭ ﺑﺎﺭﺩﺍﺭﻱ ﻛﺪﺍﻡ ﻣﻮﺭﺩ ﺍﺳﺖ؟
 191 921 212 811 ﭼﻪ ﻣﻮﻗﻊ ﻣﻲ ﺑﺎﺷﺪ؟ ﺁﻫﻦ ﻗﺮﺹ ﻣﺼﺮﻑ ﺯﻣﺎﻥ ﺑﻬﺘﺮﻳﻦ
 971 051 602 311 ؟ﺩﺷﻮ ﻣﻲﺍﺯ ﭼﻨﺪ ﻣﺎﻫﮕﻲ ﺷﺮﻭﻉ  ﺁﻫﻦ ﺩﺭ ﻫﻨﮕﺎﻡ ﺑﺎﺭﺩﺍﺭﻱ ﻣﺼﺮﻑ ﻗﺮﺹ
 681 261 112 731 ؟ﻣﻬﻤﺘﺮﻳﻦ ﻣﻨﺎﺑﻊ ﻛﻠﺴﻴﻢ ﺩﺭ ﺑﺎﺭﺩﺍﺭﻱ ﻛﺪﺍﻡ ﻣﻮﺭﺩ ﺯﻳﺮ ﺍﺳﺖ
 271 611 902 311 ؟ﻣﻬﻤﺘﺮﻳﻦ ﻣﻨﺎﺑﻊ ﭘﺮﻭﺗﺌﻴﻦ ﺩﺭ ﺑﺎﺭﺩﺍﺭﻱ ﻛﺪﺍﻡ ﻣﻮﺭﺩ ﺯﻳﺮ ﺍﺳﺖ
 581 501 112 19 ؟ﻦ ﺳﻲ ﻛﺪﺍﻡ ﻣﻮﺭﺩ ﺯﻳﺮ ﺍﺳﺖﻴﻣﻬﻤﺘﺮﻳﻦ ﻣﻨﺎﺑﻊ ﻏﺬﺍﻳﻲ ﻭﻳﺘﺎﻣ
 681 161 702 131 ؟ﻛﺪﺍﻡ ﻣﻮﺭﺩ ﺯﻳﺮ ﺍﺳﺖ ﻣﻮﺍﺩ ﻏﺬﺍﻳﻲ ﻣﻔﻴﺪ ﺟﻬﺖ ﺟﻠﻮﮔﻴﺮﻱ ﺍﺯ ﻳﺒﻮﺳﺖ
 171 01 902 81 ﻛﺪﺍﻡ ﻣﻮﺭﺩ ﺯﻳﺮ ﺍﺳﺖ؟ ﺍﻗﺪﺍﻣﺎﺕ ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺗﻬﻮﻉ
 171 31 902 32 ﻛﺪﺍﻡ ﻣﻮﺭﺩ ﺯﻳﺮ ﺍﺳﺖ؟ ﺍﻗﺪﺍﻣﺎﺕ ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺳﻮﺯﺵ ﺳﺮ ﺩﻝ
 441 15 012 34 ﻱ ﻏﺬﺍﻳﻲ ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﮔﻮﺷﺖ ﻛﺪﺍﻡ ﻣﻮﺭﺩ ﺯﻳﺮ ﺍﺳﺖ؟ﻫﺎ ﺟﺎﻧﺸﻴﻦ
 481 76 902 07 ﻱ ﻏﺬﺍﻳﻲ ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﺷﻴﺮ ﻛﺪﺍﻡ ﻣﻮﺭﺩ ﺯﻳﺮ ﺍﺳﺖ؟ﻫﺎ ﺟﺎﻧﺸﻴﻦ
 931 09 802 98 ﺑﺮﻧﺞ، ﻧﺎﻥ، ﺳﻴﺐ ﺯﻣﻴﻨﻲ ﻭ...( ﻣﺼﺮﻑ ﻣﻲ ﻛﻨﻴﺪ؟) ﺭﻭﺯﺍﻧﻪ ﻏﻼﺕ
 831 99 802 68 ﺳﺒﺰﻱ ﺧﻮﺭﺩﻥ، ﺳﻴﺮ ﻭ ﭘﻴﺎﺯ، ﮔﻮﺟﻪ، ﺧﻴﺎﺭ، ﻛﺪﻭ( ﻣﺼﺮﻑ ﻣﻲ ﻛﻨﻴﺪ؟) ﻳﺎ ﺑﻴﺸﺘﺮ ﺳﺒﺰﻳﺠﺎﺕ ﺣﺪﺍﻗﻞ ﻳﻜﺒﺎﺭ ﻭ ﺭﻭﺯﺍﻧﻪ
 831 98 802 78 ﺁﺟﻴﻞ ﻣﺼﺮﻑ ﻣﻲ ﻛﻨﻴﺪ؟ﻭ  ﻳﺎ ﺑﻴﺸﺘﺮ ﮔﻮﺷﺖ، ﺗﺨﻢ ﻣﺮﻍ، ﺣﺒﻮﺑﺎﺕ ﺣﺪﺍﻗﻞ ﻳﻜﺒﺎﺭ ﻭ ﺭﻭﺯﺍﻧﻪ
 141 59 902 68 ﻣﻴﻮﻩ ﻭ ﻳﺎ ﺁﺏ ﻣﻴﻮﻩ ﻃﺒﻴﻌﻲ ﻣﺼﺮﻑ ﻣﻲ ﻛﻨﻴﺪ؟ ﻳﺎ ﺑﻴﺸﺘﺮ ﺭﻭﺯﺍﻧﻪ ﺣﺪﺍﻗﻞ ﻳﻜﺒﺎﺭ ﻭ
 141 78 802 68 ﻛﺸﻚ ﻭ ﺑﺴﺘﻨﻲ ﻣﺼﺮﻑ ﻣﻲ ﻛﻨﻴﺪ؟ ،ﺣﺪﺍﻗﻞ ﻳﻜﺒﺎﺭ ﻭﻳﺎ ﺑﻴﺸﺘﺮ ﺷﻴﺮ ﻭ ﻟﺒﻨﻴﺎﺕ ﻣﺎﻧﻨﺪ ﻣﺎﺳﺖ، ﺩﻭﻍ، ﭘﻨﻴﺮ ﺭﻭﺯﺍﻧﻪ
 041 98 802 68 ﺭﻭﺯﺍﻧﻪ ﻗﺮﺹ ﺁﻫﻦ ﻣﺼﺮﻑ ﻣﻲ ﻛﻨﻴﺪ؟
     ﻣﺎﺩﺭ ﮔﻴﺮﻱ ﻭﺯﻥ
 17 29 7 201 ﻋﺪﻡ ﺗﻨﺎﺳﺐ ﺑﺎ ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻥ ﻭ ﻛﻤﺘﺮ ﺍﺯ ﺣﺪ ﻃﺒﻴﻌﻲ
 86 42 1 62 ﺑﻴﺸﺘﺮ ﺍﺯ ﺣﺪﻃﺒﻴﻌﻲ ﺑﺪﻥ ﻭﻋﺪﻡ ﺗﻨﺎﺳﺐ ﺑﺎ ﺷﺎﺧﺺ ﺗﻮﺩﻩ 
 0 17 0 07 ﻛﺎﻫﺶ ﻭﺯﻥ ﻣﺘﻨﺎﺳﺐ ﺑﺎ ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻥ ﻭ
 84 21 961 71 ﻭ ﺩﺭ ﺣﺪ ﻃﺒﻴﻌﻲ ﻣﺘﻨﺎﺳﺐ
 
 7ﺑﺎﻻﺗﺮﻳﻦ ﻧﻤﺮﻩ ﻣﺮﺑﻮﻁ ﺑﻪ ﻋﻤﻠﻜﺮﺩ  3 ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺟﺪﻭﻝ
ﻭ ﻛﻤﺘﺮﻳﻦ ﻧﻤﺮﻩ ﺻﻔﺮ ﻛﻪ ﻗﺒﻞ ﻣﺪﺍﺧﻠـﻪ ﻣﻴـﺎﻧﮕﻴﻦ ﺁﻥ ﺩﺭ 
ﻭ  3/40±1/71ﮔ ــﺮﻭﻩ ﺁﺯﻣ ــﻮﻥ ﻭ ﻛﻨﺘ ــﺮﻝ ﺑ ــﻪ ﺗﺮﺗﻴ ــﺐ 
ﻧﺒـﻮﺩ  ﺩﺍﺭﻭ ﺗﻔﺎﻭﺕ ﺍﺯ ﻧﻈـﺮ ﺁﻣـﺎﺭﻱ ﻣﻌﻨـﻲ  3/60±1/30
(، ﻫﻤﭽﻨﻴﻦ ﻗﺒﻞ ﺍﺯ ﻣﻄﺎﻟﻌـﻪ ﺩﺭ ﻫـﺮ ﺩﻭ ﮔـﺮﻭﻩ =p0/43)
ﺩﺍﺭﺍﻱ ﻋﻤﻠﻜﺮﺩﻣﺘﻮﺳـﻂ % 44/1 ﻭ ﻛﻨﺘﺮﻝ% 04/8 ﻣﺪﺍﺧﻠﻪ
ﺧﻮﺏ ﻭ ﻣﺎﺑﻘﻲ ﻋﻤﻠﻜﺮﺩ ﺿﻌﻴﻒ ﺑﻮﺩﻧﺪ ﻭ ﺑﻌـﺪ ﻣﺪﺍﺧﻠـﻪ ﻭ 
ﺩﺍﺭﺍﻱ  %46ﻭ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ  %79/6 ﺩﺭ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ
 ﻭ %2/4 ﻋﻤﻠﻜﺮﺩﻣﺘﻮﺳـﻂ ﻭ ﺧـﻮﺏ ﻭ ﻣـﺎﺑﻘﻲ ﺑـﻪ ﺗﺮﺗﻴـﺐ 
 % ﺩﺍﺭﺍﻱ ﻋﻤﻠﻜﺮﺩ ﺿﻌﻴﻒ ﺑﻮﺩﻧﺪ.63
 
 ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺍﻱ ﺗﻐﺬﻳﻪ ﺗﻮﺯﻳﻊ ﻓﺮﺍﻭﺍﻧﻲ ﻭ ﺩﺭﺻﺪ ﻋﻤﻠﻜﺮﺩ. 3ﺟﺪﻭﻝ 
 ﮔﺮﻭﻩ                                        ﻗﺒﻞ ﺍﺯ ﻣﺪﺍﺧﻠﻪ  ﺑﻌﺪ ﺍﺯ ﻣﺪﺍﺧﻠﻪ
 
 ﻋﻤﻠﻜﺮﺩ
 ﻣﺪﺍﺧﻠﻪ ﻛﻨﺘﺮﻝ  ﻣﺪﺍﺧﻠﻪ ﻛﻨﺘﺮﻝ
 ﺗﻌﺪﺍﺩ ﺩﺭﺻﺪ ﺗﻌﺪﺍﺩ ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ ﺩﺭﺻﺪ ﺗﻌﺪﺍﺩ ﺩﺭﺻﺪ
 (%05ﺑﻴﺶ ﺍﺯ ) ﻭﻣﺘﻮﺳﻂ ﺧﻮﺏ 09 04/8 76 44/1  802 79/6 621 46
 (%05ﻛﻤﺘﺮ ﺍﺯ ) ﺿﻌﻴﻒ 321 85/2 031 56/9  5 2/4 17 63
 ﺟﻤﻊ 312 001 791 001  312 001 791 001
 ﻧﺘﻴﺠﻪ ﺁﺯﻣﻮﻥ =p 0/43  =p 0/00




ﺑ ـﻪ ﺭﻭﺵ ﺍﻗـﺪﺍﻡ ﭘﮋﻭﻫـﻲ ﺑ ـﺎ ﻫـﺪﻑ  ﺣﺎﺿـﺮﻣﻄﺎﻟﻌـﻪ 
ﺍﻧﺪﺍﺯﻱ ﻣﺮﻛﺰ ﻣﺸﺎﻭﺭﻩ ﺗﻐﺬﻳـﻪ ﻭ ﺑـﻪ ﻣﻨﻈـﻮﺭ ﺗﻌﻴـﻴﻦ  ﺭﺍﻩ
ﺑﺎ ﺣﻀﻮﺭ ﻛﺎﺭﺷﻨﺎﺱ ﺗﻐﺬﻳـﻪ ) ﺍﺭﺍﺋﻪ ﺁﻣﻮﺯﺵ ﺗﻐﺬﻳﻪﺗﺎﺛﻴﺮ 
 ﮔﻴﺮﻱ ﻭﺯﻥﻭ ﺑﺎ ﭘﺮﻭﺗﻜﻞ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ( ﺑﺮ 
ﻣـﺎﺩﺭﺍﻥ ﺑـﺎﺭﺩﺍﺭ ﺩﺭ ﺩﻭﺭﺍﻥ ﺣـﺎﻣﻠﮕﻲ ﺩﺭ ﺷـﻬﺮ ﺍﺭﺩﺑﻴـﻞ 
 ﺣﺎﺿـﺮﺍﻧﺠـﺎﻡ ﺷـﺪ. ﻧﺘـﺎﻳﺞ ﺑﺪﺳـﺖ ﺁﻣـﺪﻩ ﺍﺯ ﻣﻄﺎﻟﻌـﻪ 
ﺍﻓـﺰﺍﻳﺶ  ﺩﻫﻨﺪﻩ ﺗﺎﺛﻴﺮ ﻣﺜﺒﺖ ﺍﻳﻦ ﻧﻮﻉ ﺁﻣﻮﺯﺵ ﺑﺮ ﻧﺸﺎﻥ
ﺎﺳﺐ ﺑﺎ ﺷﺎﺧﺺ ﻣﺘﻨ ﮔﻴﺮﻱ ﻭﺯﻥﻭ  ﺍﻱ ﺗﻐﺬﻳﻪﺁﮔﺎﻫﻲ، ﺭﻓﺘﺎﺭ 
ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺑﻮﺩ. ﺑﻪ ﻋﺒﺎﺭﺗﻲ ﻃﺒـﻖ ﻧﺘـﺎﻳﺞ 
ﺁﻣـﺪﻩ ﺁﻣـﻮﺯﺵ ﺗﻮﺳـﻂ ﻧﻴـﺮﻭﻱ ﻣﺘﺨﺼـﺺ ﻭ ﺑﺪﺳـﺖ 
ﻛﺎﺭﺷﻨﺎﺱ ﺗﻐﺬﻳﻪ ﭘﺘﺎﻧﺴﻴﻞ ﻻﺯﻡ ﺑﺮﺍﻱ ﺗﻐﻴﻴﺮ ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ 
ﻛﻪ ﺑﺎ ﺍﺭﺯﺷـﻴﺎﺑﻲ  ﺭﺍ ﺩﺍﺷﺘﻪ ﺍﺳﺖ، ﺑﻄﻮﺭﻱ ﮔﻴﺮﻱ ﻭﺯﻥﺩﺭ 
ﺗﻜﻮﻳﻨﻲ ﻭ ﭘﺎﻳﺎﻧﻲ ﭘﻴﺎﻣﺪ ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷـﻲ ﻛـﻪ ﺩﺭ ﻭﺍﻗـﻊ 
ﺪ، ﻧﺘـﺎﻳﺞ ﻧﺸـﺎﻥ ﺑﺎﺷ ﻣﻲﺷﺪﻩ  ﻮﺻﻴﻪﻫﻤﺎﻥ ﺍﻓﺰﺍﻳﺶ ﻭﺯﻥ ﺗ
 ﻱ ﺑـﻴﻦ ﺩﻭ ﮔـﺮﻭﻩ ﺁﺯﻣـﻮﻥ ﻭ ﺩﺍﺭﻣﻌﻨـﻲ ﺩﺍﺩ ﻛﻪ ﺗﻔـﺎﻭﺕ 
ﺩﺭﺻـﺪ  29ﻛﻪ  ﻛﻨﺘﺮﻝ ﺍﺯ ﺍﻳﻦ ﻧﻈﺮ ﻭﺟﻮﺩ ﺩﺍﺭﺩ، ﺑﻄﻮﺭﻱ
ﺩﺭﺻﺪ ﺍﺯ ﻣﺎﺩﺭﺍﻥ  42/9ﺍﺯ ﻣﺎﺩﺭﺍﻥ ﮔﺮﻭﻩ ﺁﺯﻣﻮﻥ ﻭ ﺗﻨﻬﺎ 
ﻣﺘﻨﺎﺳـﺐ ﺑـﺎ  ﮔﻴـﺮﻱ  ﻭﺯﻥﮔﺮﻭﻩ ﻛﻨﺘـﺮﻝ ﻣﻮﻓـﻖ ﺷـﺪﻧﺪ 
ﻛـﻪ ﺍﻳـﻦ ﻧﺘـﺎﻳﺞ ﺗـﺎﺛﻴﺮ  ﺷﺎﺧﺺ ﺗﻮﺩﻩ ﺑﺪﻧﻲ ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ
ﻣﺪﺍﺧﻠ ــﻪ ﺁﻣﻮﺯﺷ ــﻲ ﺯﻳ ــﺮ ﻧﻈ ــﺮ ﻣﺘﺨﺼ ــﺺ ﺗﻐﺬﻳ ــﻪ ﺭﺍ 
ﻛﻨـﺪ. ﻧﺘـﺎﻳﺞ ﻣﻄﺎﻟﻌـﻪ ﭼـﺎﻭﻻ ﻭ  ﻛﺎﺭﺁﻣـﺪﺗﺮ ﺍﺭﺯﻳـﺎﺑﻲ ﻣـﻲ
ﺁﻣﻮﺯﺵ ﻭ ﻣﺸﺎﻭﺭﻩ ﺗﻐﺬﻳﻪ ﻧـﻪ ﺗﻨﻬـﺎ  ﻧﺸﺎﻥ ﺩﺍﺩ ﻫﻤﻜﺎﺭﺍﻥ
ﺑـﺮ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ  ﻣﻨﺎﺳـﺐ ﻣـﺎﺩﺭﺍﻥ ﺑﻠﻜـﻪ  ﮔﻴـﺮﻱ  ﻭﺯﻥﺑﺮ 
ﻫﺎﻱ ﻏﺬﺍﻳﻲ ﻣﺨﺘﻠﻒ ﻧﻴﺰ ﺗﺎﺛﻴﺮ ﺩﺍﺷﺘﻪ ﻭ ﺑﺎﻋﺚ ﺷﺪﻩ  ﮔﺮﻭﻩ
ﻧﻴـﺎﺯ ﺩﺭ  ﻫـﺎﻱ ﻏـﺬﺍﻳﻲ ﻣـﻮﺭﺩ ﻣﺎﺩﺭﺍﻥ ﺍﺯ ﺗﻤـﺎﻣﻲ ﮔـﺮﻭﻩ 
(. ﺩﺭ ﻣﻄﺎﻟﻌـﻪ 61) ﺻﻮﺭﺕ ﻭﺟﻮﺩ ﺍﻣﻜﺎﻧﺎﺕ ﺑﻬﺮﻩ ﺑﮕﻴﺮﻧـﺪ 
ﻣﻮﻻﻳﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻧﻴﺰ ﻧﺘﺎﻳﺞ ﺑﺪﺳﺖ ﺁﻣـﺪﻩ ﻧﺸـﺎﻥ ﺩﺍﺩ 
ﺯﻧـﺎﻥ ﺑـﺎﺭﺩﺍﺭ ﺭﺍ  ﺍﻱ ﺗﻐﺬﻳﻪﻛﻪ ﺁﻣﻮﺯﺵ، ﺁﮔﺎﻫﻲ ﻭ ﺭﻓﺘﺎﺭ 
ﺑﺨﺸـﺪ ﻭ ﺁﻧﻬـﺎ ﺭﺍ ﺑـﻪ ﺳـﻤﺖ ﻛﺴـﺐ ﻋـﺎﺩﺍﺕ  ﺑﻬﺒﻮﺩ ﻣﻲ
 ﺪﺩﻫ ـﻣـﻲ ﻣﺘﻨﺎﺳﺐ ﺳـﻮﻕ  ﮔﻴﺮﻱ ﻭﺯﻥﻏﺬﺍﻳﻲ ﻣﻨﺎﺳﺐ ﻭ 
ﺍﺷـﺎﺭﻩ  ﻭ ﻫﻤﻜـﺎﺭﺍﻥ  1F0ژﻭﺯﻑ(. ﻫﻤﭽﻨﻴﻦ ﺩﺭ ﻣﻄﺎﻟﻌـﻪ 71)
ﺷﺪﻩ ﺍﺳﺖ ﻛﻪ ﺁﻣﻮﺯﺵ ﺳﻨﺘﻲ ﺗﺎﺛﻴﺮ ﺯﻳﺎﺩﻱ ﺩﺭ ﺍﻓـﺰﺍﻳﺶ 
                                                 
  hpesoJ 1
ﻫـﺎﻱ  ﻭﺯﻥ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﻧﺪﺍﺭﺩ ﻭ ﻣﺎﺩﺭﺍﻥ ﺑﺎﻳﺪ ﺑﺎ ﺭﻭﺵ
ﻧﻮﻳﻦ ﻣﺮﺍﻗﺒﺖ ﺩﻭﺭﺍﻥ ﺑﺎﺭﺩﺍﺭﻱ ﻧﻴﺰ ﺁﺷﻨﺎ ﺷﻮﻧﺪ ﻭ ﺑـﺮﺍﻱ 
(. ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﺎﺕ 81) ﺣﻔﻆ ﺳﻼﻣﺖ ﺧﻮﻳﺶ ﺗﻼﺵ ﻧﻤﺎﻳﻨﺪ
ﻱ ﺭﺍﻳـﺞ ﻫـﺎ ﺑﺮﻧﺎﻣـﻪ  ﻧﻴﺰ ﻧﺸﺎﻥ ﺩﺍﺩ ﺍﺩﻭ ﺷﺮﻳﻒ ﺯ ﺎﻣﻨﺶﺧ
ﺳﻴﺴـﺘﻢ ﻣﺮﺍﻗﺒـﺖ ﺑﻬﺪﺍﺷـﺘﻲ ﻛﺸـﻮﺭ ﺑـﺮ ﺍﻓـﺰﺍﻳﺶ ﻭﺯﻥ 
 (.91،02) ﻣﺘﻨﺎﺳﺐ ﻣﺎﺩﺭﺍﻥ ﺑﺎﺭﺩﺍﺭ ﺗﺎﺛﻴﺮ ﻣﻨﺎﺳـﺒﻲ ﻧـﺪﺍﺭﺩ 
ﺍﻱ ﻛﻪ ﺑﻪ ﻣﻨﻈﻮﺭ ﺗﺎﺛﻴﺮ ﻳـﻚ ﻣـﺪﻝ  ﺩﺭ ﻣﻄﺎﻟﻌﻪ 2F1ﺑﺎﻟﺪﻭﻳﻦ
ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻣﺮﺍﻗﺒﺘﻲ ﻭ ﺁﻣﻮﺯﺷﻲ ﺑﺮ ﺁﮔﺎﻫﻲ ﺯﻧﺎﻥ ﺑـﺎﺭﺩﺍﺭ 
ﺩﺭ ﺩﻭ ﮔـﺮﻭﻩ ﺗﺠﺮﺑ ـﻪ ﻭﻛﻨﺘـﺮﻝ ﺍﻧﺠـﺎﻡ ﺩﺍﺩ، ﻧﺸـﺎﻥ ﺩﺍﺩ 
ﻣﺪﺍﺧﻠـﻪ ﺑﻌـﺪ ﺍﺯ  ﻱ ﺩﺭ ﻧﻤـﺮﻩ ﮔـﺮﻭﻩﺩﺍﺭ ﻣﻌﻨـﻲﺗﻔـﺎﻭﺕ 
(. ﺩﺭ 12) ﺁﻣﻮﺯﺵ ﻧﺴﺒﺖ ﺑﻪ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﻭﺟـﻮﺩ ﺩﺍﺭﺩ 
ﻧﻴﺰ ﻣﺪﺍﺧﻠﻪ ﺁﻣﻮﺯﺷﻲ ﺑـﺎ  ﻭ ﻫﻤﻜﺎﺭﺍﻥ 3F2ﻛﻴﺮﻛﻬﺎﻡﻣﻄﺎﻟﻌﻪ 
ﭼﻬﺎﺭﭼﻮﺏ ﻣﻨﻈﻢ ﺩﺭ ﺯﻣﻴﻨﻪ ﺍﻓﺰﺍﻳﺶ ﻓﻌﺎﻟﻴـﺖ ﺑـﺪﻧﻲ ﺩﺭ 
ﺩﺭ ﮔـﺮﻭﻩ ﻣﺪﺍﺧﻠـﻪ ﺍﻓـﺰﺍﻳﺶ  ﺯﻧـﺎﻥ ﺑـﺎﺭﺩﺍﺭ ﻧﺸـﺎﻥ ﺩﺍﺩ
ﻳﻌﻨـﻲ  ،ﻱ ﺩﺭ ﻓﻌﺎﻟﻴﺖ ﻓﻴﺰﻳﻜـﻲ ﻣﺸـﺎﻫﺪﻩ ﺷـﺪﻩ ﺩﺍﺭ ﻣﻌﻨﻲ
ﺩﺭﻳـﺎﻓﺘﻲ ﺗﻮﺟـﻪ ﺩﺍﺭﻧـﺪ ﻭ  ﻫـﺎﻱ ﻣـﺎﺩﺭﺍﻥ ﺑـﻪ ﺁﻣـﻮﺯﺵ
 (.22) ﻨﺪﺩﻫ ﻣﻲﻭﺍﻛﻨﺶ ﻧﺸﺎﻥ 
ﻧﺘﺎﻳﺞ ﻧﺸـﺎﻥ ﺩﺍﺩ ﻣﺪﺍﺧﻠـﻪ  4F3ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺗﻦ ﻭ
ﺭﻳﺰﻱ ﺷﺪﻩ  ﻫﺎﻱ ﺑﺮﻧﺎﻣﻪ ﻛﻼﺱ) ﺁﻣﻮﺯﺷﻲ ﺟﺎﻣﻊ ﻭ ﻣﻨﻈﻢ
ﺩﻭﺭﺍﻥ ﺑــﺎﺭﺩﺍﺭﻱ ﺑــﺎ ﻣﺤﺘــﻮﻱ ﺍﻃﻼﻋــﺎﺕ ﻻﺯﻡ ﺩﻭﺭﺍﻥ 
ﻣﺘﻨﺎﺳـﺐ ﻣـﺎﺩﺭﺍﻥ  ﮔﻴـﺮﻱ  ﻭﺯﻥﺑﺎﺭﺩﺍﺭﻱ( ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺑﺮ 
ﻫـﺎﻱ ﺗﺎﺛﻴﺮ ﻣﺜﺒﺖ ﺩﺍﺷﺘﻪ ﻭ ﺯﻧﺎﻥ ﺑﺎﺭﺩﺍﺭﻱ ﻛﻪ ﺩﺭ ﻛـﻼﺱ 
ﻱ ﺩﺭ ﺩﺍﺭﻣﻌﻨـﻲ ﻛﺮﺩﻧﺪ، ﺍﻓـﺰﺍﻳﺶ  ﺁﻣﻮﺯﺷﻲ ﺷﺮﻛﺖ ﻣﻲ
 ﻨﺪﻭﺟﻮﺩ ﺩﺍﺷﺘ ﻣﻴﻮﻩ ﻭﺳﺒﺰﻱ() ﻣﺼﺮﻑ ﻓﻴﺒﺮﻫﺎﻱ ﻏﺬﺍﻳﻲ
ﻫـﺎﻱ (. ﺍﻟﺒﺘﻪ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻧﻴﺰ ﻧﺸـﺎﻥ ﺩﺍﺩ ﻛـﻪ ﻛـﻼﺱ 32)
 ﻣﺎﺩﺭﺍﻥ ﻧﺪﺍﺷـﺘﻪ  ﺍﻱ ﺗﻐﺬﻳﻪﺁﻣﻮﺯﺷﻲ ﺗﺎﺛﻴﺮﻱ ﺑﺮ ﻋﻤﻠﻜﺮﺩ 
ﺪ ﺍﺯ ﻧﺤﻮﻩ ﺁﻣـﻮﺯﺵ ﻛـﻪ ﺗﻮﺍﻧ ﻣﻲ(. ﺍﻳﻦ ﻣﺴﺌﻠﻪ 42) ﺍﺳﺖ
ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺱ ﺗﻐﺬﻳﻪ ﻳﺎ ﺳﺎﻳﺮ ﭘﺮﺳﻨﻞ ﺑﻬﺪﺍﺷﺘﻲ ﺍﻧﺠﺎﻡ 
 ﺎﺷﻲ ﺷﻮﺩ. ﻧ ﮔﺮﻓﺘﻪ،
ﺑـﻪ ﺍﻧﺠـﺎﻡ  ﺗـﻮﺍﻥ ﻣـﻲ  ﺣﺎﺿـﺮ ﻫﺎﻱ ﻣﻄﺎﻟﻌـﻪ  ﺍﺯ ﻣﺤﺪﻭﻳﺖ
ﻋﻠـﺖ  ﺑـﻪ  ﺗﺤﻘﻴﻖ ﺑﺮ ﺭﻭﻱ ﻳﻚ ﻣﺮﻛـﺰ ﺍﺷـﺎﺭﻩ ﻛـﺮﺩ ﻛـﻪ 
ﻛﺎﺭﺷﻨﺎﺱ ﺗﻐﺬﻳﻪ ﻭ ﺑـﺎﺭ ﻣـﺎﻟﻲ  ، ﻧﺒﻮﺩﻓﻘﺪﺍﻥ ﻓﻀﺎﻱ ﻛﺎﻓﻲ
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 ﻪﻠﺌـﺴﻣ ﻲـﻠﻴﻤﺤﺗﻲـﻣ ـﺷﺎﺑﺖﻳﻭﺪـﺤﻣ ﺯﺍ .ﺪ  ﺮﻳﺎـﺳ ﻱﺎـﻫ
 ﺕﺎﻌﻟﺎﻄﻣﻲﻣ ﻥﺍﻮﺗ  ﻲـﺷﺯﻮﻣﺁ ﻪـﻣﺎﻧﺮﺑ ﻪـﺋﺍﺭﺍ ﻥﺍﺪـﻘﻓ ﻪﺑ
 ﺩﻮـﻤﻧ ﻩﺭﺎـﺷﺍ ﻪـﻳﺬﻐﺗ ﺱﺎﻨـﺷﺭﺎﻛ ﻂـﺳﻮﺗ ﻞﻘﺘﺴﻣ،  ﻲـﻟﻭ
 ﻪﻌﻟﺎﻄﻣﺮﺿﺎﺣ  ﺏﺮـﺠﻣ ﻪـﻳﺬﻐﺗ ﺱﺎﻨـﺷﺭﺎﻛ ﺯﺍ ﻩﺩﺎﻔﺘﺳﺍ ﺎﺑ
 ﻭ ،ﺖـﺷﺍﺩ ﻂﻠـﺴﺗ ﺭﺩﺎـﻣ ﻪـﻳﺬﻐﺗ ﺐـﻧﺍﻮﺟ ﻲﻣﺎـﻤﺗ ﻪﺑ ﻪﻛ
ﺮﺑ ﺍﺭ ﻥﺍﺭﺩﺎﻣ ﻪﻳﺬﻐﺗ ﺵﺯﻮﻣﺁ ﺰﺟ ﻱﺮﮕﻳﺩ ﻪﻔﻴﻇﻭ  ﻩﺪﻬﻋ
 ﺩﺍﺩ ﻥﺎﺸﻧ ؛ﺖﺷﺍﺪﻧ ﺩﺮـﻜﻳﻭﺭ ﻦﻳﺍ  ﻲـﻣ ـ ﻧﺍﻮﺗ ﻁﺮـﺷ ﻪـﺑ ﺪ
 ﺮﺑ ﻲﻓﺎﻛ ﻲﻟﺎﻣ ﻦﻜﻤﺗﻥﺯﻭ ﻱﺮﻴﮔ  ﻱﺮﻴﺛﺎﺗ ﻥﺍﺭﺩﺎﻣ ﺐﺳﺎﻨﻣ
.ﺪﺷﺎﺑ ﻪﺘﺷﺍﺩ ﻲﺘﺒﺜﻣ 
 
ﻱﺮﻴﮔ ﻪﺠﻴﺘﻧ 
 ﻭ ﺶﻫﻭﮋـﭘ ﻦـﻳﺍ ﻲﺗﺎﻣﺪـﻘﻣ ﻪـﻌﻟﺎﻄﻣ ﺞﻳﺎـﺘﻧ ﻪـﺑ ﻪﺟﻮﺗ ﺎﺑ
ﺖﻳﻭﺪﺤﻣ ﻭ ﺎﻳﺍﺰﻣ ﺭﻭﺮﻣ  ﺺﺨـﺸﻣ ،ﻲـﻠﺒﻗ ﺕﺎﻌﻟﺎﻄﻣ ﻱﺎﻫ
ﺪﺷ ﻲﻧﺎﻣﺭﺩ ﻭ ﻲﺘﺷﺍﺪﻬﺑ ﺰﻛﺍﺮﻣ ﺮﺜﻛﺍ ﺭﺩ ﺑ ﻪ ﺩﺪـﻌﺗ ﻞﻴﻟﺩ
 ﻪـﻌﺟﺍﺮﻣ ﻭ ﻲﺘـﺷﺍﺪﻬﺑ ﺰﻛﺍﺮﻣ ﻞﻨﺳﺮﭘ ﻪﺑ ﻪﻟﻮﺤﻣ ﻒﻳﺎﻇﻭ
ﻥﺍﺭﺩﺎﻣ ﻞﻣﺎﻛ ﺵﺯﻮﻣﺁ ﻥﺎﻜﻣﺍ ﺮﻔﻧ ﺪﻨﭼ ﻥﺎﻣﺰﻤﻫ  ﻪﺋﺍﺭﺍ ﻭ
 ـ ﻛ ﺪـﺣ ﺭﺩ ﺎﻬﻧﺁ ﻪﺑ ﻩﺭﻭﺎﺸﻣﻲﻓﺎ  ﻧ ﻡﺎـﺠﻧﺍ ﻲـﻤ ﻮـﺷ ﺍﺬـﻟ .ﺩ
 ﺰﻛﺮﻣ ﺩﺎﺠﻳﺍ ﻪﺑ ﻡﺍﺪﻗﺍ ﻲﻫﻭﮋﭘ ﻡﺍﺪﻗﺍ ﺩﺮﻜﻳﻭﺭ ﺎﺑ ﻦﻴﻘﻘﺤﻣ
 ﻪـﺠﻴﺘﻧ ﻪـﻛ ﺪﻧﺩﻮﻤﻧ ﻪﻳﺬﻐﺗ ﺱﺎﻨﺷﺭﺎﻛ ﺭﻮﻀﺣ ﺎﺑ ﻩﺭﻭﺎﺸﻣ
 ﺩﻮﺒﻬﺑ ﻡﺍﺪﻗﺍ ﻦﻳﺍ ﺭﺎـﺘﻓﺭ ﻭ ،ﻲﻫﺎﮔﺁ ﻪـﻳﺬﻐﺗﻱﺍ  ﺶﻳﺍﺰـﻓﺍ ﻭ
 ﻲﻧﺪـﺑ ﻩﺩﻮـﺗ ﺺﺧﺎﺷ ﺎﺑ ﺐﺳﺎﻨﺘﻣ ﻥﺯﻭ ،ﺩﻮـﺑ  ﻦﻴـﻤﻫ ﻪـﺑ
 ﻭ ﺩﺎـﺠﻳﺍ ﻭ ﺐـﻟﺎﻃﻮﺑﺍ ﺰـﻛﺮﻣ ﺭﺩ ﻪـﻣﺎﻧﺮﺑ ﻡﻭﺍﺪـﺗ ﺐﺒـﺳ
 ﻲﻧﺎـﻣﺭﺩ ﻭ ﻲﺘـﺷﺍﺪﻬﺑ ﺰـﻛﺍﺮﻣ ﺮﻳﺎﺳ ﺭﺩ ﻪﻣﺎﻧﺮﺑ ﺭﺍﺮﻤﺘﺳﺍ
ًﺎﻳﻮﻗ ﻲﻣ ﺪﻴﻛﺎﺗ.ﺩﺩﺮﮔ  
 
ﻲﻧﺍﺩﺭﺪﻗ ﻭ ﺮﻜﺸﺗ 
ﻦﻳﺪﺑ ﻥﺍﺮﮕﺸﻫﻭﮋﭘ  ﻲﻧﺍﺩﺭﺪـﻗ ﻭ ﺮﻜـﺸﺗ ﺐـﺗﺍﺮﻣ ﻪﻠﻴـﺳﻭ
 ﺯﺍ ﺍﺭ ﺩﻮﺧ ،ﺡﺮـﻃ ﺭﺩ ﻩﺪـﻨﻨﻛ ﺖﻛﺭﺎـﺸﻣ ﺭﺍﺩﺭﺎﺑ ﻥﺍﺭﺩﺎﻣ
 ﻩﺎـ ﮕﻳﺎﭘ ﻭ ﺐـ ﻟﺎﻃﻮﺑﺍ ﺰـﻛﺮﻣ ﻞﻨـﺳﺮﭘﻪـﻌﺑﺎﺗ ﻱﺎـﻫ  ﺯﺍﺮـ ﺑﺍ
ﻲﻣ .ﺪﻧﺭﺍﺩ 
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